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FEDERAL AID TO STATES A REAL 
MENACE 


We Are Not Reapy to CHance Our Basic 
Form oF GoVERNMENT* 


Dovucias SUTHERLAND, 
Secretary of the Civic Federation of Chicago. 


CHICAGO 


Are we of the United States of America ready 
to change the basis of our government from that 
of a union of sovereign states, each with its own 
fiscal system and administration and rather in- 
dependently political subdivisions, to that of a 
much more dominant national government with 
the states and their subdivisions as departments 
subject to a highly centralized national control 
over state and local finances and, to a large de- 
gree, over state and local administration ? or 

Are we prepared to plunge our national and 
local governments into a tangle of intertwined 
financial arrangements, in which Uncle Sam will 
he called upon to dole out to state and local gov- 
ernments more and more funds to be disbursed 
by them not only wholly without check against 
extravagance and inefficiency, and practically 
without responsibility, but actually in such a 
manner as to encourage and stimulate local waste 
and unnecessary expenditure ? 

These questions are raised sharply by the grow- 
ing agitation for immediate extension into vari- 
ous fields of governmental activity (established 
and proposed) of a phenomenon of public finance 


*Read before the National Tax Association, Sept. 15, 1921. 


“Note sy tHE Epiror:—Discussion of matters similar to this 
paper is unusual in the pages of a medical Journal. Inasmuch 
as our profession is an important part of the entire citizenship, 
it is our duty to assume our share of the decision of such 
matters. The attitude we have assumed in the past has be- 
come a menace to our future safety. The medical profession 
is in contact with every phase of human endeavor. Unless we 
give the vital things, which affect us as much as other persons, 
do study and stand for the right, we will have missed doing 
our duty exactly in extent to the proportion we treat or mis- 
treat such matters. 


In view of the fact that so many of our public health 
officials, especially in southern states,, are advocating the plan 
of State Subsidies, the following article, pointing out the 
menace to any fifty-fifty plan, is very timely. The present-day 
trend of medical legislation will increase the taxes enormously 
without corresponding benefits. There is so much in this paper 
that applies to the dangers in medical legislation that we publish 
the paper in full. 


Oak Park, ILL., NoveMBER, 1921 


popularly known as “Federal Aid.” It seems 
highly desirable that Congress should determine 
the answer to the first question before it permits 
itself to be hurried further along the present 
course of “Federal Aid” in the United States. 
Otherwise we certainly shall stand committed to 
an affirmative answer to the latter question—and 
that would prove unfortunate, if not, indeed, dis- 
astrous. 

Consideration of this subject is especially 
timely because two measures, the so-called Ma- 
ternity and Infancy Bill and the National De- 
partment of Education Bill (and possibly others) 
in which the granting of millions in new “aids” 
from the Federal treasury to the state govern- 
ments, is the main feature, now are pending be- 
fore Congréss. These two, alone, would prac- 
tically double the total of all the existing grants 
which by now aggregate over $113,000,000 an- 
nually, and they are being rapidly pushed for 
enactment by their respective groups of enthusi- 
astic proponents. 

Just what, then, is this Federal “Aid” which 
inspires the drafting of bills and summons lob- 
bies to battle? By this term is understood the 
appropriation by Congress from the Federal 
treasury of funds to be disbursed to the states, or 
to local institutions within the states generally 
through the agency of the state government, and 
to be used for the local conduct of some desig- 
nated public activity. The chief, and generally 
practically the only, condition underlying these 
grants of “aid” is that the state either alone or 
with its local governments shall expend for the 
specific function involved, at least as much money 
as it is to receive from the national government. 

Federal “Aid” in the United States, then, is 
rather comparable in character to the “grants in 
aid” of the British government and the subven- 
tions of the French, Belgian and German govern- 
ments, under which certain financial allowances 
are made by the national governments to the local 
authorities for the conduct of various specified 
activities. However, in the theories upon which 
these grants rest or are supposed to rest, their 
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origins and the conditions which accompany 
them, a wide difference is evident between the 
situation in America and that abroad. In point 
of fiscal results a similarity again will be noticed, 
especially between British experience and Amer- 
ican tendencies. 

The earlier grants of “aid” from the United States 
government seem to have been designed chiefly to stim- 
ulate in a comparatively young country, certain public 
functions which appeared essential to the welfare and 
development of the nation as a whole. This was par- 
ticularly true of the first grants which, by the way, 
were not in terms of money, but in lands, such as the 
famous land grants for endowment of the common 
school funds and, to a much more limited extent, of 
higher education funds, and the like. In at least one 
group of these land grants—namely, in encouragement 
of railroad construction, the grant was to private, and 
not to public institutions. 
propriations of this character (at least of those con- 
tinued to the present day, and it is difficult to imagine 
that the abandonment of any “aid” once established 
ever could be procured) seems to have been made in 
1887 under the Hatch Act for agricultural experiment 
stations in the several states. This since has been sup- 
plemented by the Adams Act of 1906, under which 
appropriations equalling in the aggregate those under 
the Hatch Act, also are made toward agricultural ex- 
periment stations locally operated. The Hatch Act 
was followed promptly in 1888 by the distributive act 
in favor of disabled soldiers and sailors, and by the 
Secor-Mavill Act of 1890 in aid of agricultural col- 
leges. 

As an instance of the possibilities for growth in the 
field of Federal subsidies to local governments may be 
cited figures courteously supplied under date of Aug. 
16, last, by the Honorable E. W. Ball, acting secretary 
of agriculture, showing the total Federal funds avail- 
able for co-operative agricultural extension work 
within the States to have grown only since the taking 
affect of the Smith-Lever Act in 1914 from $1,485,885 
to $9,039,041, for the fiscal year 1918-19. This prob- 
ably includes local funds locally raised to “match” 
the federal funds. 

The following list of the current Federal appropria- 
tions to local authorities in “aid” of the various ob- 
jects indicated, gives an even better idea of the very 
considerable field already covered by our federal sub- 
sidies, and of what they may be expected if ill-con- 
sidered, or un-considered, extensions of this phase of 
our public finance are permitted: 


Amount of Total 
Appropriation by 
Congress 1920-21 
Support of Disabled Soldiers and Sailors (Act 


Object of Subsidy 


1,000,000.00 

Vocational Education 
1917) 

Roads (Acts of 1916 & 1919) 


National Guard 


(Smith-Hughes Act 

3,362 ,177.37 
97,000,000.00 
1,675,918.61* 


*Disbursement figures for year ended June 30, 1920. The 
appropriation figure for that year reported by Treasury Depart- 
ment as $13,194,791. 
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Venereal Diseases— 

Aid to States in Protection of Military and 
Naval Forces 

Payments to States for Prevention of 

Payments to Universities for Research 

Payments to Universities for Research in 
Educational Measures Against.......... 

Industrial Rehabilitation 

Agricultural Experiment 
1887 and 1906) 

Agricultural and Mechanical Art 
(Acts of 1890 and 1907) 

Agricultural Extension Work (Smith-Lever 
Act of 1914) 

Arizona and New Mexico 
Forest Funds. 

Arizona and New Mexico School Funds.... 


400,000.00 
1,000,000.00 
100,000.00 


300,000.00 
777,951.47 
Stations (Acts 

1,440,000.00 
College 
2,500,000.09 


3,580,000.01 

from National 
63,898.43 
24,950.28 
$113,594,896.16 


To a few States*** under the oil-leasing 


1,569,007.9; 


$115,163,904.1 

*** According to the Honorable F. M. Goodwin, Assist 
Secretary of the Interior, only California, Wyoming and M 
tana are entitled to substantial amounts under this Act. Loui. 
ana, New Mexico, Idaho and North Dakota being entitled 
to less than $200. 

I believe the foregoing list to be approximately co 
rect and, by taking the lesser amount where two fi 
ures for the same item have been received from di 
ferent sources, I have endeavored to err, if at all, 
the side of understatement. 

It is possible, however, that the list may not be 
tirely complete as to items, nor precisely accurat 
to amounts. There is the greatest confusion in Was 
ington in the keeping of these records of aid gran 
to the local government. The Department of the Tr: 
ury has nowhere a consolidated statement of the | 
ments made to the several states for any given yea! 
under the various acts establishing and providing 
“Federal Aids.” The appropriations, propably of ne 
sity, run to the various departments and bureaus ha 
ing supervision, and one must apply to each of thes 
for detailed information. This is not always eas) 
obtain, not through any fault of the officials or public 
employes who have been exceedingly courteous a! 
obliging in response to requests for information, ut 
because of the complications of the system itself, a: 
the manner in which many of the “aids” have | 
provided for. Such difficulties of accounting cat 
be charged to present officials in the Treasury De; 
ment and, as will appear shortly, they are not char- 
acteristic of national “grants in aid” in the United 
States alone, but also draw fire even from friendly 
critics of the British system. 

To this collection of national “aid” appropriations 
totalling more than $113,000,000 (without counting 
the payments which are in the nature of repara- 
tions for federalized lands of taxable value), it 
is now proposed to add still further both to the o! 
jects of subsidy and to the amounts to be grat! 

** Figure given in table prepared by courtesy of | 
Legislative Reference Bureau. A letter from the Divisior 
Accounts and Disbursements of the Department of Agriculture 
gives the total disbursements to the states for the last "= 
year as $5,080,000, 





November, 1921 


The two pending measures as already stated alone, 
would almost double the present amount of “grants” 
carrying appropriations for subsidies to the states ag- 
gregating $101,450,000, and for administration expenses 
totalling $530,000. And for both that would be only 
a modest beginning. 

The so-called Smith-Towner Bill to establish a De- 
partment of Education would carry distributive funds 
f $7,500,000 for education of illiterates over 14 years 
of age; $7,500,000 for Americanization work; $50,000,- 
000 for general education; $20,000,000 for physical 
ducation and $15,000,000 for training of teachers, 
$500,000 being proposed for departmental expenses. The 
so-called Sheppard-Towner Maternity and Infancy 
Bill would carry as a beginning distributive funds of 
$1,480,000 ($4,800,000 originally was proposed), of 
vhich $30,000 might lye diverted to administration of 
the law by the Children’s Bureau. There may be 
other bills of similar general fiscal character, which 
have not had the organized support and publicity 
which has been thrown behind these two measures. 
It has been recently proposed that Federal aid be ex- 
tended to local governments for home building proj- 
ects as a solution of the housing problem, and other 
“grants” have been publicly suggested. 
too, are pending as “bills.” 


Perhaps these, 


“GET THE MONEY” 


Of recent years the main idea in the United States 
behind the different proposals for “Federal Aid” is 
est embodied in the phrase—“Get the money.” The 
character of the subjects and objects of such sub- 
sidizing legislation has been a matter of secondary con- 
sideration. Growth of population necessarily has 
idded to the functions of government and there has 
een also a marked tendency to try both to solve so- 
cial and economic problems and more and more to 
afeguard the individual from the vicarious ills of 
life by putting the government into the position of a 

rt of mundane providence. All this (together with 
the war-time increases in cost of government) has 
swelled tremendously the financial burdens of the 
municipalities and to only a lesser extent of county 
and state governments. Enthusiasts with their own 
governmental interests, or perhaps with special hobbies 
to promote pressing their demands for public recog- 
lition and financing of their own pet projects in the 
ace of these conditions, naturally have been met with 
reminders that existing local tax burdens had increased 
heavily and that at best they could get only a part of 
what they asked. At once they began casting about 

r that pot of gold at the end of the rainbow labeled 
new sources of revenue,” about which all public serv- 
ants soon learn and which they apparently believe to 
have been located at Washington. Public officials and 

me public educators who, incidentally, are exempted 

rgely from the burdens of the Federal income tax, 
have been amazed and entranced at the ease with which 
Uncle Sam has been able to extract millions and hun- 
lreds of millions from commonwealths and communi- 
ties which appear to groan under the burden of local 
zovernment. By means of industrious propaganda 
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they have been somewhat successful in sharing their 
amazement with their fellow citizens, including many 
associations of women who have not yet got it through 
their heads why their male friends and relatives should 
be so irrascible and distraught along about the Ides 
of March. “If a stingy city, county or state cannot 
supply the money,” say these tax-exempt persons, “why 
not get it from the national government?” And a great 
many of the good women of the country—not all by 
any means, but only those who have begun to vote 
and to pass resolutions little before they have begun 
to think out public questions clearly and for them- 
selves—echo “Why not indeed?” 

That the “get the money” idea is the compelling in- 
spiration behind the more recent suggestions for “fed- 
eral aid” is sufficiently indicated by some of the meas- 
ures themselves. 

Federal money is eagerly sought, but any sugges- 
tion of federal supervision or direction such as might 
be calculated to promote efficiency and economy, is 
strenuously opposed. The present vocational educa- 
tion acts are so lenient and meager in the limitations 
and conditions imposed as really to require a state to 
do little more than to spend itself and through its 
subdivisions a given amount for “vocational education.” 

The pending specifically 
provides “that all the educational facilities encouraged 
by the provisions of this Act and accepted by a state 
shall be organized, supervised and’ administered ex- 
clusively by the legally constituted state and local edu- 


Smith-Towner measure 


cational authorities of said state, and the Secretary of 
Education shall exercise no authority in relation thereto 
and this Act shall not be construed to imply Federal 
control of education within the states, nor to impair 
the freedom of the states in the conduct and manage- 


ment of their respective schooi system.” In other 
words, Uncle Sam will simply give away $100,000,000 
upon the basis of apportionment established in the act 
itself. Does it require a new $500,000 department of 
government and a new face at the cabinet table merely 
to do that? 

It develops in the discussion, however, that one of 
the big possibilities latent in this bill is a three-way 
method of financing for our public schools. Public 
school educators of high position, whose opinions in 
most things are to be seriously considered, have pub- 
licly ennunciated the doctrine that the public schools 
should be financed one-third by the nation, one-third 
by the state and one-third by the local community. 
Practically throughout the Union there is already sub- 
stantial “state aid” of local schools with generally little 
or no state supervision and control. A “drive” is on 
to increase this state subsidy. In Il!linois the amount 
has been doubled since 1918-19. 

It remains only to pass the Smith-Towner bill and 
this three-way arrangement soon will be in effect. Of 
course, $100,000,000 now proposed in the bill will not 
be sufficient to bring about this balance, but it will be 
a big step, and with constantly increasing amounts of 
“state aid” and the local school managements in su- 
preme control of the total expenditure of these rev- 
enues from all three sources while being responsible 
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only to a local constituency which bears directly only 
from a half to a third of the total burden, who can 
doubt that the national government will speedily be 
contributing seven or perhaps ten times $100,000,000? 
Uncle Sam would contribute soon at least a third of 
the total educational expenditures of the nation at 
large—and with nothing to say about efficiency or 
economy of administration, or even about uniformity 
of standards. The declaration in Section 9 of the 
bill that the $50,000,000 is to be appropriated “to en- 
courage the states to equalize educational advantages,” 
becomes empty rhetoric in the light of the proviso from 
Section 13, quoted above. Such financing applied to 
education soon would be extended to other functions. 


WHAT BECOMES OF THE TAXPAYER? 


What is to become of the taxpayer under this triple 
alliance of tax rates applied not only to education, but 
otherwise? He will be between the upper millstone of 
state taxes, and the nether millstone of local taxes, 
while a new creation—federal taxes for local pur- 
poses, perches and gnaws at his vitals like a vulture. 
With the two great agencies of our Republic, the na- 
tion and the state, contributing two-thirds of the rev- 
enues locally expended, and having no control, no di- 
rection, no voice even, over their expenditures or in 
the local administration which they aid, what possible 
influence could they wield against extravagance? The 
taxpayer would pay his federal taxes in a lump for all 
purposes, feeling only a stationary or an increased 
burden where he had hoped for some relief from war 
burdens, and with nothing to indicate to what extent 
the tax upon his labor and industry was defraying the 
costs of local government and local waste. If he 
complained to a local official, the latter would proudly 
show him the local tax rate—producing only one-third 
of all the money he was actually spending—and say: 
“That’s all your schools. (or some other governmental 
function) are costing you. That rate’s so low it’s 
criminal. We ought to raise it.” 

It requires now a specially trained force of account- 
ants some time to audit the accounts of a reasonably 
well-grown municipal corporation under straightaway 
local tax collections and disbursements. It takes our 
Bureaus of Public Efficiency even longer to make the 
public understand what is really going on. It is, how- 
ever, still possible for citizens to center responsibility 
and take the necessary political action occasionally 
when local finances have been unusually maltreated. 
Citizens can still manage to keep their local govern- 
ments more or less in line a fair share of the time. 
What will happen to our local governments under a 
hodge-podge, complicated system of revenue through 
which a man who combined the gifts of a trained ac- 
countant, a life-long public official and a life-long 
financier, could not hope to find his way? What 
greater camouflage for public accounts could be in- 
vented? Anyone in doubt about this would do well to 
read some of the criticisms on British “grants in aid” 
to which I shall presently refer. 

There is another group of advocates of “Federal 
Aid” who do not object to Federal supervision for their 
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projects. Indeed, they would not really mind (so long 
as the financing was provided for the things they 
want done) if the federal government had a very hig! 
degree of supervision, perhaps more than would be 
to the liking of Americans generally. They are the 
ones urging new projects rather than seeking federa! 
financing for well-established local functions. The 
point of view is different, but the objections to their 
ideas of federal aid are not less serious than those w 
have just noted. Badly the financial plan is that the 
federal government holds out a certain fund upo: 
which the states may draw if they will only set up th: 
required specific machinery to carry on the activity fos- 
tered by the Federal Act, and comply with such condi- 
tions as the federal act may prescribe. 


A BRIBE TO EXTRAVAGANCE 


It is a bribe to extravagance. A state legislatu: 
may say: “We do not like the basic idea of this move- 
ment; it is socialist; it is paternalistic; or, it gives to 
the federal government so much local supervision as 
to violate the fundamental principal of state sovereignty 
upon which these United States were established and 
of that local independence which we deem essential to 
the perpetuation of democracy.” Or it may say: “The 
idea is good, but in our commonwealth the work is 
being done adequately by private agencies or by exist- 
ing public agencies, or by a combination of both, and 
it will require constantly increasing and quite un- 
necessary local expense to set up the machinery your 
federal act prescribes.” 


SOCIALISTIC CONSEQUENCES 


This is precisely the situation that exists in con- 
nection with the so-called Sheppard-Towner Maternity 
bill and its proposed companion state legislative meas- 
ures. Indeed, it was the study of, and the endeavor 
to block, the proposed Illinois Maternity Bills in our 
legislative session of last winter and spring, which led 
the civic federation of Chicago to direct me to begin 
an investigation of this whole subject of federal sub- 
sidies to local governments. The leading Illinois bill 
proposed to enable each county in the state to levy a 
special tax for the purpose of supplying to every 
woman in the state who might claim it, regardless of 
social or financial status, free medical and nursing care 
and attention for herself while child-bearing and for 
her children until the attainment of the age of one 
year. The bill was not sponsored, nor, so far as we 
could learn, endorsed, by any of the charitable or child- 
welfare agencies of our community, either public or 
private. Even our Cook County Commissioners, after 
consulting the county social service division, opposed 
it. It is our general observation that private charity 
is generally much more efficiently administered than 
public charity; that it is not susceptible to the same 
political wire-pulling and abuse. Added to this we 
never had noted a public charity measure so lacking in 
saving limitations. Always there had been the require- 
ment that only the actually necessitous could be re- 
lieved out of public funds, and here was a measure 
proposing a substantial public service gratuitously re- 
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gardless of necessity. The only really comparable 
precedent we could find was in Australia, where since 
1912 it has been the practice to award “benefits” to all 
mothers claiming them, and here we found that the 
“benefit” had been claimed and paid for practically 
every child born up to and including the year 1916, and 
that “when there were no extraordinary expenditures 
for war purposes, 3 per cent. of the Australian gov- 
ernment’s expenditure was devoted to maternity allow- 
inces” (Henry J. Harris, Maternity Benefit System in 
Certain Foreign Counties, U. S. Children’s Bureau 
Publication No. 57, page 19.) This was not reassuring. 
The Illinois Special State Health Insurance Commis- 
sion in its report to the General Assembly in 1919 cov- 
red the problem of maternity and infant mortality 
somewhat fully, and while it found that even with the 
progress which had been made in reducing these death 
rates improvement seemed desirable, it recommended 
no specific legislation further than a further and spe- 
cial investigation of this field. Inasmuch, as in most 
countries having maternity benefits, these benefits are 
a part of a public health insurance system and are 
upon more or less of an insurance basis (with the 
father or the mother or both as contributors to the 
fund), and inasmuch as the majority of the Illinois 
Commission recommended definitely against any form 
of state health insurance, and the minority concurred 
in refraining from recommending maternity legisla- 
tion except a further investigation of maternity and 
infant mortality, it was inferred that the commission 
did not believe the remedy for these mortality evils 
necessarily lay in the direction of public benefits or 
free medical care and attention for all mothers alike. 

Christian Scientists, the Illinois State Medical So- 
ciety and the Medical Freedom people stood together 
opposed to the bill on the grounds that it paved the 
way directly for infringement of individual liberties in 
the exceedingly personal relations of the home, and 
perhaps for the sweeping aside by the state of strong 
personal convictions, religious and otherwise, that it 
was entirely unnecessary; that it favored “state medi- 
cine” and threatened interference with freedom of 
personal choice; that it was paternalistic and socialistic 
in character and would undermine the foundations of 
individual independence, which had been the pride and 
the backbone of American citizenship. 

The Civic Federation of Chicago, the Bureau of 
Public Efficiency and other organizations of taxpayers 
opposed this state legislation on the ground that it 
was unnecessary, unsafeguarded against abuse; that 
it proposed to cover a field already rather fully cov- 
ered by private and public agencies and to set up a 
piece of machinery that would be costly to start and 
burdensome within a short time. 

With this mass and line of opposition the Illinois 
General Assembly gave these bills little encouragement 
and would have given them even less consideration 
had it not been for the cogent argument of “Federal 
Aid.” 

“The people of your own state will be taxed for this 
fund, surely you would not deny to your own people 
some of the benefits for which they pay?” is the line 
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of argument used by the advocates before the state 
legislatures. 

This appeal, of course, is strongest to the less popu- 
lous states, because they will get more out of the 
“pot” than they put into it, but even with the larger 
states the tendency is to “go in” with the despairing 
notion that they will at least get something out of the 
wreckage. 

Fortunately at this time, a hope and not a definite 
promise was all that these agitators could hold forth, 
or the results in Illinois and in Massachusetts, where 
the Massachusetts Civic Alliance has been ably com- 
bating this propaganda—might have been different. 

FOREIGN VIEWS AND EXPERIENCE 

Promoters of these various “Federal Aid” measures 
meet objections to the principle by citing the fact that 
national “aid” for local functions has been a feature 
of governmental finance in Great Britain and in the 
leading countries of continental Europe for many 
years. Apparently they overlook some of the theories 
upon which these “grants” were established, the condi- 
tions under which they are supposed to be allowed, 
and the fact that after years of operation, even the 
most friendly critics complain of administration and 
fiscal results which cannot be highly approved, espe- 
cially in England. 

A survey of foreign experience and views respect- 
ing the intermingling of national and local finance 
should, indeed, be helpful to those charged with re- 
sponsibility in our own government. 

The “grants in aid,” as they are termed in Great 
Britain, were at first devised for the practical and, 
not of encouraging a necessary function in a young 
country, nor yet to get more and more finances for 
some local government, as in the United States, but 
actually (amazing as it must seem, our own country 
and age) to aid the citizen, the local ratepayer, by 
making possible a decrease in local tax burdens. More- 
over these grants carried with them an intended de- 
gree of national supervision or control, which would 
shock painfully the backers of the Smith-Towner bill. 
Two British economists, moreover (Sidney Webb and 
J. Watson Grice), who are avowedly friendly to the 
principle, have agreed upon a theoretical basis for this 
phase of public finance, which except possibly as to 
the first point would appear rank heresy to the modern 
American advocate of “Federal Aid.” 

Sidney Webb (Grants in Aid—1911, p. 15) says 
(discarding the relief of local taxpayers as an un- 
worthy basis) that the case for “grants in aid” rests 
upon four grounds: 

1. Necessary to prevent an extreme inequality of 
burdens between one district and another. 

2. Of even greater moment than equalization of 
burdens, they are needed to give weight “by sugges- 
tions, criticism and authoratative instructions by which 
the central authority seeks to secure greater efficiency 
and economy of administration.” 

3. They furnish the only practicable method con- 
sistent with local autonomy of bringing to bear upon 
local admihistration the wisdom of experience, su- 
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periority of knowledge and breadth of view which, 
as compared with the administration of any small 
town, a central executive department cannot fail to 
acquire, for the carrying into effect of the general 
policy which parliament has prescribed. 

4. “Only by this means can we hope to enforce on 
all local authorities through the Kingdom that ‘Na- 
tional minimum’ of efficiency in local services which 
we now see to be indispensable in the National in- 
terest.” 

The growth of these national subventions in Great 
Britain was further stimulated from the fact that, 
lacking the inherent independence of the federal gov- 
ernment enjoyed by our own sovereign states and their 
subdivisions in local matters, the British local govern- 
ments were called upon to perform many services for 
the national government. For example: We maintain 
a separate federal judicial and penal system, and bill 
the United States government for temporary enter- 
tainment of federal prisoners in local jails or peni- 
tentiaries, but Great Britain demanded and received 
this service from the localities until the burden be- 
came so great as to constitute an injustice, and in lieu 
of some businesslike compensation a “grant in aid” 

from the national government was voted. 

Lax, extravagant and scandalous administration of 
the “poor laws” brought about one of the earliest 
(and most increasingly expensive) of the British 
grants, after attempts to exert national influence for 
reform merely by force of laws giving centralized 
administration had failed. (Grice—National and Local 


Finance.) During the period from 1842 to 1908, Grice 
(Ibid. pp. 364-5), among the major objects for which 


national subventions were granted, either through 
actual appropriations from the national Exchequer or 
through allowances from all or part of certain specific 
revenues (definitely set apart for specified local pur- 
poses under the “reform” of 1885), lists: Metropolitan 
Fire Brigade, Dis-turnpiked main roads, Agricultural 
grants Poor Relief and Health Work, Criminal Prose- 
cutions, Police and Penal and Reformatory Expense. 
Under each of these were many considerable sub-items, 
and the cost to the national government grew for Eng- 
land and Wales alone, from £244,402 in the fiscal year 
1842-3 to £8,559,342 in 1907-8. In addition is the very 
large grant in aid of education which, beginning with 
£20,000 in 1833 rose to £927,524 in 1871 and to £10,- 
854,889 in 1907-8. Writing in 1911 (Grants in Aid, pp. 
37-8) Webb reports for the United Kingdom educa- 
tional grants of £16,405,903 and a total of all grants of 
£28,820,223, and estimates that the corresponding total 
for 1911-12 will not fall “far short of thirty millions 
sterling,” with the “total issues from the Exchequer in 
respect of education approaching pretty nearly to 
twenty millions sterling.” 


BRITISH GRANTS ATTACKED 


Since then large major items in keeping with the 
sweeping demands for social legislation characteristic 
of the period have grown to larger proportions or been 
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added. I cannot give a complete list, but will note 
as significant—State Health Insurance, and the “aid 
to the unemployed,” under which we read in the cur- 
rent newspapers under London date line, that “the 
Islington Board of Guardians which sat for the first 
time to give out relief under the ‘better be a pauper 
than work’ rule, which gives the unemployed head of 
a family $20 weekly from the taxpayers’ pockets, was 
swamped by applicants. More than 3,000 persons made 
application during the day, and as many more are ex- 
pected tomorrow.” 

All this growth in England has not been without 
the notice and criticism of economists and of respon- 
sible public men. The national revenues, as has been 
largely the case in this country, were principally de- 
rived from imposts which, directly and indirectly, bore 
upon the labor and industry of the people as a whole, 
whereas the local taxes for the most part fell upon 
the large property owners. As early as 1847 or 1848 
these national grants in aid were attacked by radicals 
on the ground that they relieved land and laid a heavy 
burden, direct and indirect, upon the people generally 
Between 1852 and 1872 the total grants in aid of local 
authorities was estimated to have increased from 
£500,000 to £1,146,000 and by 1875 to £2,250,000. 

During the ensuing period from 1874, says Mr. Gric« 
(National and Local Finance, p. 70), “the burden of 
especially in urban 
areas; new charges in respect of education and sani- 
tation fell mainly upon the same districts; the agita- 
tion of the 


the old rates greatly increased, 


town-dwellers who had 
thrown in their lot with the agricultural interests grew 
more persistent; the relief granted from the Exchequer 
by transfer of services or subventions in “aid” enor- 
mously increased, and the complexity of national and 
local finance became correspondingly more intricate 
and involved.” 

By 1885 these various subventions totalled £3,389,000 
and the bearing of their increase “on local expendi 
tures and on the general incidence of taxation for local 
and national services bulked largely in the discus 
sions.” In the next few years Mr. Goschen led in 
securing certain “reforms” through which he hope: 
to systematize and simplify the chaotic systems whic! 
had grown up and held out the old, but ever-new, 
promise of “tax relief.” Mr. Goschen’s proposals ap 
pear to have embodied an idea something like ou 
“separation of revenue” theory—now discarded as un 
sound, 

Mr. Gladstone was not so optimistic as Mr. Gosche: 
about the advantages of continuing the system or t! 
possibilities of reforming it. He urged that no furth 
relief should be granted throngh the “consolidated 
fund” until a complete scheme had been entered upoi 
for the reform of local government. His chief ob- 
jection to the general principle of grants, accordin: 
to Mr. Grice (National and Local Finance, p. 79-80), 
lay in the fact that the “subventions had allowed 0: 
the local authorities being pressed or forced to mucii 
augmentation of expenses.” In the discussions, how 


overburdened 
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ever, Mr. Glandstone* voiced this further objection: 
“The transfer of rating charges to the Exchequer, in 
whatever form it is done, is a question of the transfer 
from a fund supplied almost entirely by property to 
a fund supplied in a very large degree by labor. Every 
time we place a grant in aid upon the consolidated 
fund we commit the offense of laying upon labor a 
very large proportion of the charge heretofore borne 
by property.” 

Mr. Goschen’s views prevailed in general, however, 
and an attempt was made to simplify matters by set- 
ting aside all or parts of certain specified sources of 
revenue originally enjoyed by the national govern- 
ment, for certain services performed by the local gov- 
ernments., 

The results, according to Grice, writing in 1910, and 
Webb, writing in 1911, do not seem to have justified 
Mr. Goschen’s hopes. Says Mr. Grice: 

“The cloud of mystery in which the financial re- 
lationship of the central exchequer to the local bodies 
had become enveloped might almost be regarded as 
the first line of defense of the complicated system, the 
second being the vested interests in the distribution 
which had meanwhile grown up. 

“The aim of Mr. Goschen, which was to provide 
local sources of revenue for admittedly local purposes 
and to assist services which it is advisable, should be 
locally administered, but in which the nation, as a 
whole, had an interest, from the Exchequer, mean- 
while keeping local and central funds entirely apart, 
was . ‘unquestionably founded on broad and sound 
principles.’ But, unfortunately, these objects were not 
realized. 

CONFUSION WORSE CONFOUNDED 

“The simplicity and clearness of both national and 
local acts, one of the chief ends in view, was certainly 
not attained; the change only made matters worse. 
For purpose of comparison with years previous to 
1888, to trace the growth of expenditures in any par- 
ticular service double statements were necessary inas- 
much as part of the yield of certain revenues was 
brought into the national accounts, the other portion 
ippearing only in the local accounts. To make con- 
fusion worse confounded the central authorities lia- 
bilities in respect to payments in relief of rates which 
did not appear in the finance accounts so far as they 
affected England—being met by revenue which was 
diverted into the local taxation account—yet did ap- 
pear, but for a part only, in respect of Scotland and 
Ireland. * * * As a national ac- 
counts failed to show the entire and true expenditure 
for which the central government was responsible. * * * 
Moreover, the Exchequer accounts did not show the 
total relief afforded to the ratepayers by the central 
government.” 


consequence, the 


*(Sidney Webb who, as we have noted, is a friend of the 
“grants in aid” principle, attempts to dispose of Mr. Gland- 
stone’s objections by saying—Grants in Aid, p. 9—“To Mr. 
Gladstone—who never to the end of his days realized either 
the importance of local government or the superiority, in so- 
ial value, of administration, over House of Commons, ‘poli- 
tics’-—all the grants were alike ‘doles,’ mere vexation of spirit, 
raids on the Exchequer by the agricultural interest a wanton 
encouragement of ‘extravagance,’ by which term he means 
merely any increase of expenditure by public authorities.) 
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“As a result of these complications the local author- 
ities are today in receipt of aid from the central gov- 
ernment, which arrives by one or another of three 
routes: 

“1. Direct from the Central Exchequer without any 
association with the system of assigned revenues, i. e., 
grants for education, for industrial and reformatory 
schools under the home office, and for unemployment, 
the central authorities administering the grant di- 
rectly and retaining the entire control in its own hands. 

“2. Direct from the central government out of the 
assigned revenues, e. g., grants under the agricultural 
rates act and for police pensions, of which the former 
is, a substitute granted to the standing authorities for 
local revenues derived previous to 1896 from holders 
of agriculture, and is practically a fixed amount bearing 
little relation to present assessment and in reality is 
a general grant in aid of general expenditures. 

“3. From the Exchequer contribution accounts of 
counties and county boroughs (which receive the re- 
mainder of the assigned revenues).” 
Local Finance, pp. 95-99.) 


(National and 


Mr. Webb, after outlining the purpose and theo- 
retical merit of the Grant in Aid and stating that— 
“according to the conditions and stipulations that are 
attached to the Grant in Aid, so will be, whether or 
not we like it or foresee it, its effect on public adminis- 
tration,” goes on to say: 

“So little have these facts been realized by those who 
have devised our financial subventions, that we find 
existing today all sorts of Grants in Aid, for all sorts 
of subjects, allotted to the local authorities in all sorts 
of differing proportions and under all sorts of condi- 
tions, which very often tend to counteract and nullify 
each other. The whole field is a chaos which prac- 
tically no one understands—certainly no ordinary town 
or county councillor or member of a board of guar- 
dians. I have neither space nor patience to set forth 
even a tithe of the complications and absurdities that 
have grown up, though a considerable number of speci- 
mens will be found in the subsequent pages.”—Grants 
in Aid, p. 7. 

“There seems to be among the official publications, 
no comprehensive or comprehensible statement setting 
forth all the various subventions from the Exchequer 
to the different local authorities of the United King- 
dom, * * * 

“One difficulty is that we have to consider separately 
that which is paid by the Exchequer and that which is 
received by the several local authorities. Out of the 
total of nearly thirty millions a year something ap- 
proaching twelve millions is paid into the local taxa- 
tion accounts for England and Wales, Scotland and 
Ireland respectively; and thence distributed to the 
local authorities, part of it, indeed, to some local au- 
thorities only as conduit-pipes to other local author- 
ities. On the other hand, the Education Grants, the 
Industrial and Reformatory School Grants, the Dis- 
tress Committee Grants, and various contributions in 
liea of rates are paid direct to the local authorities 
concerned. Moreover, in some cases, the Grants pay- 
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able to local authorities are accompanied by other 
subventions for similar service paid (as for some in- 
dustrial and reformatory schools in the United King- 
dom, and for all elementary schools in Ireland) direct 
to voluntary organizations unconnected with local gov- 
ernment, 

“The complication of the local taxation accounts 
dates from 1888, when Mr. (afterwards Viscount) 
Goschen undertook to simplify the financial relations 
between the Exchequer and the local authorities, and 
to make their finances mutually independent. With 
this object, and altogether ignoring the purposes and 
results of Grants in Aid to which reference has just 
been made, he induced the House of Commons to sub- 
stitute, for the multifarious separate Grants in Aid 
then borne upon the Exchequer, the assignment of cer- 
tain revenues (local taxation licenses, and a propor- 
tion of the estate duty), by which, as it was hoped, 
all Grants in Aid would be met. In that way, it was 
assumed, the treasury would be freed from the burden 
of an uncertain and steadily rising charge, which in- 
convenienced the framers of the National Budget. 
From the outset, however, the scheme was applied 
only to less than half of the total Grants in Aid. The 
large and growing Education Grants and the less im- 
portant Grants for Industrial and Reformatory 
Schools, together with the miscellaneous contributions 
in lieu of rates, etc., were left untouched. The treas- 
ury was accordingly not freed from the inconvenience 
and uncertainty caused by the varying annual in- 
creases in the Grants, whilst the mutual independence 
of central and local finances was in no way secured. 
And the arrangement Was promptly upset in other re- 
spects. A large addition was made in 1891 by the as- 
signment to the local taxation accounts of the equiv- 
alent of the increased duties on beer and spirits, which 
were allocated among the local authorities on a new 
and perplexing basis, which nobody understood. Five 
years later came the Agricultural Rates Act of 1896, 
under which a certain class of property (agricultural 
land apart from farm buildings) was to be assessed 
at half its annual value only; whilst in lieu of the an- 
nually increasing deficiency of income thus caused to 
the local authorities, a fixed sum was to be paid to 
the local taxation accounts for this distribution upon 
yet another basis of allocation. We need not trouble 
to mention minor changes, or the Scottish and Irish 
equivalents of what was done for England and Wales, 
which have tegether brought the total receipts of the 
local taxation accounts from a little over seven mil- 
lions in 1889-1890 to nearly twelve millions in 1911- 
1912; and yet have left the local authorities as they 
wish with some force contend, financially in a worse 
position than they were in at the former date. * * * 

“How exactly the money is paid out of the local 
taxation accounts, and especially on what basis the 
several Grants are allocated among the different local 
authorities, seems past all finding out. * * * 

“Apart, however, from all the local taxation ac- 
counts, we have the far larger Grants in Aid admin- 
istered by the Board of Education for England and 
Wales, the Scotch Education Department, and the 
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Commissioners of National Education in Ireland. 
These Grants, dispensed among a dozen different heads, 
amount apparently, for the United Kingdom (includ- 
ing the Grants to ‘National’ schools and voluntary 
training colleges in Ireland), to more than sixteen 
millions a year. It adds to the confusion that besides 
this large sum other Grants for education are issued 
out of the local taxation accounts, as already de- 
scribed, to the extent of some £100,000 for education 
other than elementary (the so-called “whiskey 
money” )—now to be temporarily made up of a larger 
sum— £24,946 for teachers in poor law schools, etc., 
£264,868 for various kinds of education in Scotland, 
and £87,806 and £7,910 for other kinds in Ireland. 

“There remain certain anomalous payments. Among 
these are the contributions in aid of the expenses ot 
the central (unemployed) body for London and the 
district committees in 120 other towns, acting under 
the Unemployment Workmen Act of 1905. These— 
our modern recognition, in the most foolish way, of 
what is called the ‘Right to Work’—amounted in 
1906-7 to £219,065 for England and Wales, £47,253 
for Scotland, and £13,750 for Ireland, a total of 
£280,068.” 

After ten pages detailing the involved system of 
distributing the national Grants in Aid of education 
alone in Great Britain, Mr. Webb says: 

“T hope that I have got all these complications right ; 
but it is impcessible to feel sure! One thing is cer- 
tain. No member of an Education Committee, and 
no member of the Finance Committee having to con- 
trol the estimates of an Education Committee, and 
no alderman or councillor responsible for passing 
them, even hopes to be able to master the intricacies of 
the Grants in Aid on which from 35 to 60 per cent. of 
the income available for its work is based. Quite 
apart from any question of amount or the inequality 
of distribution, the local authorities have a real griev- 
ance in the incomprehensible intricacies and unneces- 
sary complications in which these Education Grants 
are involved. * * * 

“It is desirable that some inquisitive member of 
parliament should ask the government to present a 
comprehensive return showing the total amount re- 
ceivable from the Exchequer, in aid of any form of 
educational work, by each local education authority o1 
school board or other public body exercising educa- 
tional functions in the United Kingdom, and the basis 
of allocation or conditions upon which such grant 
or subvention is made; together with similar informa- 
tion with regard to each school (whether day or 
evening), elementary or secondary, industrial or re- 
formatory), training college, technical institute, uni- 
versity, university college, or other body not being a 
local governing authority, similarly subsidised from 
the Exchequer. I believe * * * the variety and com- 
plexity of conditions to be even greater than this 
chapter has sought to reveal.”—Grants in Aid, pp. 
27-28-30-34-37. 

Another English writer (Richard Higgs) is by no 
means so lenient with the principle involved. In his 
“Control of Public Finance and Officials,” he says 
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p. 176) : “Rate payers being heavily burdened through 
muddled and extravagant financing and long neglect 
f problems of policy, go to a good kind government 
to help them; the government, being quite willing, 
cuts extra taxation on the same people to relieve the 
rates, and they all gaily talk about ‘finding new sources 
i revenue’ and ‘broadening the base of taxation.’ * * * 
It seems almost incredible when looked at as an ordi- 
nary business proposition, that people should go to 
ne set of their own paid servants to ask for their 
money to pay the extravagant charges of an- 
r set of servants. What is wanted in public fi- 
is not broadening the basis of taxation, but 
narrowing the basis of unbusinesslike extravagance. 
“Of all the various anomalies and complications to 
be found in these public financial statements, one of 
the worst, to my mind, is the system of government 
erants. Grants appear to be made from national funds 
jor a number of local services and the payments are 
the most difficult to understand. These grants, to my 
mind, are utterly demoralizing to the government and 
) the local authority alike.” 
Henry J. Harris, who is reported to be an advocate 
f “federal aid,” at least as proposed in the so-called 
Maternity Bill, says of this same grant in Great 
Britain (Maternity Benefit Systems in Certain For- 
gn Countries, p. 68): “To describe the British sys- 


tem and to analyze the experience under it is an ex- 
tremely difficult task; no other system of social in- 


irance now in existence is so involved and contains 
1any features perplexing to the uninitiated. * * * 
Furthermore, the statistical information published in 
the reports on the separation of the system is so 
-anty that one receives little additional light from 
hat source.” 
Now in the face of this mass of evidence from a 
nation that has labored with (or more accurately, 
abored under) the problem of national “aids” for 
»st a century, and with plentiful indications that 
ur own beginnings in the same field of finance are 
tending toward the same rocks and shoals of which 
the British critics write, how can any sane officer of 
the United States government, executive or legislator, 
vith any sense of responsibility to the people, favor 
t promote any further extension of our own “grants 
n aid” until we have at least taken our bearing and 
aced certain fundamental questions of governmental 
To begin with, should we not compare our form 
f government in the United States with that of the 
United Kingdom of Great Britain and of the several 
ropean countries which have experimented with 
natoinal subsidies? On the one hand, we find in 
France, Germany, Belgium, Austria and generally 
throughout continental Europe, what Grice and Webb 
led the “Bureaucratic system,” in which local ad- 
ninistration in the main is entrusted to salaried offi- 
tials who either are actually appointed by or, at any 
tate, whose work is closely supervised by, one or an- 
ther of the main departments of the national gov- 
‘mment, There may become local governing bodics, 
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but their functions generally are rather narrowly 
limited. “At the other extreme,” says Webb, “stands 
the organization of local government in the United 
States, which may be termed the Anarchy of Local 
Autonomy, and which had given the United States 
the worst local government of any country claiming 
to be civilized.” With a sense of satisfaction rather 
characteristic of his race, and rather amusing in 
view of his criticism of the system he here lauds, Mr. 
Webb goes on: 

“In the United Kingdom we have, by character- 
istic good luck, stumbled on a third arrangement * 
* *, By the unselfconscious invention of Grants in 
Aid, we have * * * devised a new kind of rela- 
tion between local and central government, and cre- 
ated a new species or administrative hierarchy, which 
has attributes of its own, and which, with our par- 
ticular kind of local government, produces results 
in a remarkable combination of liberty and efficiency 
on the whole preferable to the achievements of either 
the Bureaucratic System of France and Germany or 
the American Anarchy of Local Autonomy.” (Grants 
in Aid pp. 5-6). 

Mr. Webb may be perfectly correct in thinking that 
a system of national grants in aid (if its tangles 
could ever be straightened out) may be the thing 
necessary to hold together in efficient operation the 
local governments of Great Britain. 
they differ widely from us. 

Certainly, however, he fails to understand the basis 
of our divisions of government if he supposes that 
the imperfections of our local governments arise from 
lack of coordination through national control. The 
trouble with our local governments is that there are 
too many of them, that they overlap and duplicate 
and are therefore, expensive and involved. Our 
counties and cities, however, are far from autonomous. 
Almost universally the State retains either the author- 
ity to grant (subject to revocation) powers of local 
government, or to check those which a municipality 
having certain so-called “home-rule” powers of ini- 
tiation, may have assumed. As to the relationships 
between the States and the Nation, the Nation de- 
riving its being and sole authority from the States 
has always held, nevertheless, a sufficient control both 
of inter-state matters, and of matters which (thus 
far at least) seemed vitally to involve the National 
interest, to keep the State governments and their 
citizens in check whenever that course has been 
necessary. 

During all the years of our development, years of 
hardship and handicap and sparsely settled country 
with more “poor corners” in it than there are today, 
we got along with a comparatively simple system 
of finance. The federal government financed its 
functions, the State financed its functions and the 
localities, as they came into being, financed them- 
selves. 

If now, our civilization has advanced to a point 
where the Nation must do things which heretofore the 
States and the counties and cities have felt competent 


Governmentally 
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to do; if the functions of local government are he- 
coming so burdensome that they can no longer be 
locally financed, then, indeed, it is time to see what 
Federal financing of these heretofore local functions 
will accomplish. But let us be very sure. 

Also, let us make it clear, that, if the local govern- 
ment has come to a stop where it can no longer carry 
its own burden and must turn to the national gov- 
ernment for aid, we want none of the muddled financ- 
ing which has burdened Great Britain. If Uncle Sam 
has to finance a function, then let it become a federal 
function, federally financed and federally controlled. 
Also before the financing is undertaken it ought to be 
clearly demonstrated that the function is one of na- 
tional importance, the neglect of which would ma- 
terially diminish the general welfare of the country 
at large. 

“The Federal government should appropriate only 
for those interests which are purely of National con- 
cern and clearly within the purposes for which the 
Federal Union was established,” said the Honorable 
Frank O. Lowden, Illinois’ great and constructive 
“War Governor” in delivering the Convocation Ad- 
dress before the University of Chicago in June of 
this year, in which he warned of the ambitions of 
Washington Bureaus and the dangers of Federal and 
State “Aid.” 

Let us ask ourselves specifically what local govern- 
mental functions are Federal in character and can no 
longer be adequately supported by local taxation. 
Does education qualify? The supporters of the Smith- 
Towner bill say—“Yes, because illiteracy is a curse 
which blights all citizenship and ignorance bred in 
some far off corner may be translated into vice or 
crime in some highly developed center of population.” 
3ut after struggling all these years and gradually 
getting the better of illiteracy, with the remote cor- 
ners of our land growing fewer each year, with the 
extension of the rural school and the raising of edu- 
cational standards, not by any centralized control 
but by the devoted men and women of the educational 
profession and their professional organizations, is this 
the time to throw over the system of State and local 
organization (mainly local) which has brought it 
about? Shall we either revolutionize it by federaliza- 
tion, or ruin it by an extravagant, unscientific and 
irresponsible system of muddled finance and control? 
And can the local governments no longer properly 
finance their schools? Some extravagant school boards 
may agree to this. The average citizen will not. The 
average citizen will willingly bear more taxes for the 
support of education than for any other object of gov- 
ernment. He does, however, like efficient and sane man- 
agement. Will he get it and will the schools be any 
better off under Federal “Aid” than they are now? 
By no means. In Illinois “State Aid” is in the form 
of a State distributive fund dating back to the time 
when the State was exercising actively her constitu- 
tional duty of providing a good common school edu- 
cation for her children and when the proceeds from 
this fund constituted fully .65 per cent of the total 
common school revenues raised in Illinois. With the 
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development of the local schools this fund be 
for many years of less relative importance and { 
decade or more produced through a mill tax o1 
propriation in lieu thereof about $1,000,000 a , 
Then there developed the complaint about the 
school district called upon to educate the childr 
people employed by a mine or other industry 

just across the border of the district and conti 
ing no taxes to the school. However the distril 
of the fund on a basis of School population sent n 
into districts and cities, like Chicago, perfectly 
and willing~to support their own schools, wit 
giving the measure of relief needed by the p 
school districts. Demands for tremendous incr 
in the fund are heard (In 1919 it went from $4,00 
to $6,000,000, instead of to the $8,000,000 demai 
and this year to $8,000,000, instead of to the $20,0 
demanded), yet although it is admitted that t 
crease the fund to $20,000,000 on the present bas 
distribution would still leave some poor district 
want, the school people united in defeating « 
constructive reforms sought by Senator Herl» 
Hicks of Rockford. 

This gives us a fair sample of what might 
pected from “federal aid” especially under the « 
of federal supervision carried in the Smith-T: 
bill, There can be no assurance of remedyii 
(diminishing) ills complained of, and there is 
reason to anticipate lax expenditure and const 


growing demands for more revenues, National, 


and local. 

Are roads a proper activity for federal “aid?” 
might be considered if at all on the ground that 
importance in times of war and National emer 
with the development of the 
transportation. This already is our largest 
subsidy and probably it will be difficult to al! 
Certainly, however, 
construct 


has developed 


it, even were it desirable. 
National government aids in 
should insist upon a maintenance of National 
dards both in construction and upkeep. 
Should the administration of justice become : 
ter of financing and should our local courts and 


road 


cuting officers be subordinated to the Federal s) 
Should we add to this the entire machinery « 
enforcement, and substitute our local police as | 
in England, France, Belgium, Germany and 
where abroad? 

Should the Federal 
for help in local matters of public charity and 
vision of the public health at a time when loc: 
ernments are giving more attention to the latte: 
ever before, and when the privately organized a 
with one another 


government be called 


for charity are cooperating 
with the proper public agencies with results 
ciency never dreamed of in days past? In this 
indeed, which includes pointedly the activities 
at by the Sheppard-Towner Maternity bill, th 
eral Government should proceed most cautiou 
all. 

We well may weigh the comment of Mr. Iligs 
that “philanthropy will not ™ 


(Supra pp. 94-5) 
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satisfactorily with public finance because the finance 
f philanthropy is on an altogether different footing 
from compulsory collected rates and taxes.” As Amer- 
jean citizens we probably are not ready to relieve a 
man from the care of his family and himself either 
through the wholesale grants in “aid” encouraged by 
the Sheppard-Towner bill or by grants in “aid” of 
unemployment, which are otherwise proposed. Most 
seli-respecting probably will not agree 
vith the quotation from Floyd Dell (Feminism for 
Men) given in the Woman Patriot of June 1—“A 
is not free until he can tell his boss and his job 

go bark at one another; 


Americans 


and he cannot do 
this so long as a woman and her helpless offspring 
depend upon him for support.” Citizens willingly 
will contribute to help needly mothers and babies, but 
not to aid families for whose care the father can, 
and should be held responsible. 
Also we should consider that in this field there is 
the greatest danger of violating our great principle 
f taxation for public purposes only. Webb notes 
that parts of certain grants find their way to volun- 
try boards and managers. (Grants in Aid pp. 34, 
Part of our own grants for research work 
in venereal diseases go to privately controlled uni- 
The Sheppard-Towner bill carries a broad 
provision as to extension lectures on maternity hy- 
giene which it is believed might authorize the pay- 
ment of funds not only to private universities insti- 
tutions, but possibly to social settlements and the like. 
The question of incidence of the burden of extended 
tederal subsidies also arises sharply. Gladstone pointed 
this out in England, and one wonders whether the 
recent reported “strike” of the Poplar Borough Coun- 
cl, which refused to levy upon the inhabitants of 
Poplar the taxes demanded by the London County 
Council, is by any chance a fulfillment of the vision 
which prompted his warning. In America at present, 
itis safe to say that the direct federal taxpayers in 
most States far outnumber the direct payers of State 
aid local taxes. To relieve the hardships and bad 
conomic features of the highly graduated income 
ind profits taxes there is vigorous demand for some 
ystem of sales-taxes and these would tend to spread 
the direct burdens of the federal government stil! 
more broadly among citizens. Under these circum- 
tances it is hard to see how politicians can expect 
extensions of Federal “aids” and consequently of 
Federal tax burdens to be well received by the ma- 
rity of the people. 
The whole problem of our fiscal system seems to 
¢ involved. None, presumably, will suggest that we 
‘muddle through” as the British have done, and as we 
have started to do. Shall we then, adopt the highly 
tentralized French system with a Court of Accounts 
consisting of life members appointed by the President 
{the Republic and empowered to audit and survey the 
titire accounts of the nation and its “departments” 
ad of communes whose annual revenues exceed 30,000 
‘rancs? That might insure some reasonable degree of 
tliciency, and safeguard against extravagance, to 


yersities. 
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which we are clearly entitled if we are to embark 
our national government in the business of financing 
schools, poor relief, medical aid, unemployment doles 
and old-age pensions as is done abroad. And, if we 
are content to submerge our traditional independence 
of local government to that extent, should we not 
secure the benefits of a simplification of our revenue 
system whereby all taxes for all purposes would be 
levied and collected by one agency and distributed as 
dictated by the National government? 

Or, shall we cling as closely as we can to the pres- 
ent distinctions between the nation, the State and the 
local governments and their individual fiscal systems, 
limiting federal “aids” to grants perhaps in repara- 
tion to States whose taxable lands may have been 
set apart for government use or conservation, and 
to such existing grants as cannot be disturbed ? 

Until those questions are fully considered and a 
sound National policy as to the proper scope of Fed- 
eral appropriations, is established, Congress has no 
moral right to create a single new Federal subsidy 
to local governments, nor to increase existing ap- 
propriations of this character. Each step taken in the 
absence of such a survey is a step toward chaos. 

Gladstone urged a halt pending such survey for 
England in the ’Eighties. Webb in 1911 made a plea 
for “adoption of some intelliglble principle.” These 
pleas were unheeded and in England it may be too 
late. There is time to save America if Congress will 
act wisely and deliberately. 


PSYCHOPATHIC CHILDREN, THEIR REC- 
OGNITION AND TREATMENT* 
Groves BLAKE SMITH, 

ALTON, ILL, 


In the general practice of medicine, the group 


of children that may be classified as psychopathic, 


neurotic or those who are constitutionally in- 
ferior, form one of the easiest problems of diag- 
nosis, but the most difficult of treatment. As 
compared with the minor and major forms of 
mental abnormality of the adult, there is much 
similarity, but one must always keep in mind the 
fact that the clinical picture is not so clearly 
defined, is variable from day to day, depending 
upon the, environmental surroundings, for the 
child does not have the fixed ideas or the compli- 
cated associations with repression so character- 
istic of adult disorders. The underlying factor 
is, usually, a defective inheritance plus defective 
environment and training which results in social 
maladaptation, for it is through inability to ad- 
just themselves to the family, the school or so- 


*Read before the Tist annual meeting of the Illinois State 
Medical Society, at Springfield, May 18, 1921. 
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ciety at large that they are brought for treatment. 
Recent studies of child psychology both normal 
and abnormal have demonstrated the fact that 
these cases are not the products of divine wrath, 
prenatal influences or any of the other mysteri- 
ous agencies by which the laity attempt to ex- 
plain their shortcomings and mistakes, but rather 
the result of a neurotic or psychopathic home en- 
vironment in which the child through associa- 
tions, faulty teaching and discipline, forms ab- 
normal behavior and conduct reactions for which 
he is not the responsible party. 

The analysis and diagnosis must consider as 
factors the individual, his family and society. 
Few persons have the opportunity to see and 
corrolate these findings. The family physician, 
with his knowledge of the intimate affairs of any 
family, the inheritance, the eccentricities of sev- 
eral generations, the prejudices of any com- 
munity, who has ushered the individual into the 
world as well as assisted in the training during 
the development period, puberty and adolescence, 
is theoretically the one most fitted for this task. 
With the present age of specialization in which 
unfortunately the mental side is too often neg- 
lected, there is a growing tendency to emphasize 
the focal infections in the individual and over- 
look the more apparent foci of abnormal be- 
havior among those associated with the patient. 
In considering the individual, the birth history, 
the developmental history, peculiarities, their na- 
ture and time of onset, intercurrent diseases, 
traumatic injuries, progress or lack of progress in 
school, the attitude toward play, work, the family, 
the teacher, punishment and discipline should all 
be investigated. One should consider the atti- 
tude of all members of the patient’s family, the 
influence exerted by grandmothers, aunts and 
uncles and the neighbors, for the family are more 
often at fault than the child. Cleanliness, moral- 
ity and respect for constituted authority in the 
home, influence childhood responses. Many times 
the difficulties are the combination of the whole 
family group, in which instance we speak of the 
home situation in which each member may be 
a contributing factor without their realizing that 
such is the case. All abnormal emotional states 
such as antagonism, anger, over-affection, may be 
traced usually to petty home quarrels that seemed 
very trivial in the beginning. Society may be at 
fault because of the neighborhood situation in 
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which the abnormal behavior and maladjustments 


are the natural consequences of the environn:ent, 


whether it be poverty, filth, delinquency 
crime, or distorted moral situations. These 
ditions are just as easily found in a small t 
although when massed together as in the | 
cities they are much more apparent. Danger 
points are the onset of puberty, death, separati 
of one or both parents, and the starting 
school, where the individual for the first 
finds that he cannot do as he wishes, but 
conform to the rules and regulations of societ 
The mechanism of childhood responses and reae- 
tions is not the same as that of the adult and t 
often abnormal responses are considered from a 
adult viewpoint, whereas that was not the reasor 
that initiated the response. A complete physical, 
neuropsychiatric examination with correlated 
psychometric tests and additional indicated 
laboratory examinations should be done routinely 
in each case. As additional evidence, all possible 


information as to progress and behavior in 


with written reports of the teacher, princi 
children’s aid societies and the juvenile cow 
when delinquency is suspected, should be gathiere 
together. 

The cases may be grouped into two ge 
classes: First, those with an organic basis or. 
secondary, to acute toxic states and, lastly, those 
of a functional nature where the mechanism is 
one of disordered behavior reactions, due to lack 
of training, distorted viewpoints and abnormal 
environmental states. 

The symptomatology of both classes is simila 
and includes such symptoms as abnormal 
paranoid states, moods, depressions and elati 
hallucinations and delusions of visceral and so. 
tic origin, delinquency and correlated states such 
as stealing, pathological lying, fighting and 
destructive tendencies, shyness, feelings 
adequacy, lack of initiative, lack of proper 
tional restraint, dreamy states with an over- 
abundance of imagination, lack of progress or 
arrest of normal progress in school, bed wetting. 
confusional states, night terrors and finicky eat- 
ing. The tendency to become seclusive, to repress 
normal emotions, the development of a shut-in 
type of personality are often the forerunners of 
a dementia precox state. The diagnosis of mental 
deficiency does not rule out psychopathy for many 
observers have noted as high as ten per cent. of 
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these individuals have a coexisting psychosis or 
psychopathic tendencies. The presence of any 
of the symptoms named above does not of neces- 
sity condemn the individual, but when so grouped 
ogether that the behavior and conduct interferes 
th his own adjustment, or the rights of the 
mmunity, it is only fair to both that he be 
msidered abnormal and treated accordingly. 

There is no sharp line of demarcation between 

e normal individual, and with the changeable 

mptomatology observed in children they may 

‘ten appear normal one day and psychopathic 
he next, one examination is not sufficient to es- 
iblish a diagnosis in the difficult cases. 

A study of eight hundred neuropsychiatric 
cases, including one hundred and fifty children 
by means of specialized tests made by the writer 
at the Washington University Medical School 
Dispensary has shown the need of individualiza- 
tion of the patient. As a working basis no at- 
tempt has been made to classify, card index or 
liagnose the cases except along broad general 
ines for the mechanism and formation of re- 
actions is the approach that has been most help- 
ful in designating the nature of the treatment, 
instead of treating the diagnosis as is so often 
the ease. The clinical picture may be likened to 
the alphabet which is composed of numerous sym- 

ls which, when gathered together, form words, 
ud words in turn sentences by which we express 
r ideas. The individual grouping may be 
hanged in innumerable ways. The child’s per- 
sonality is composed of numerous factors, such 
as antagonism, fear, hate, memory, judgment, ete. 
Behavior reactions are the result of the combina- 
tion of factors. Environment tends to classify 
The combi- 
nation of groups is the clinical picture and ex- 
presses the ability or inability of the adult to 
adjust and adapt himself to circumstances. 

The cases with an organic basis are essentially 
pediatric problems and are not unlike the ordi- 
nary cases with only the addition of a superim- 
posed mental picture. Examples of this group are 
deficient cerebral development, Little’s disease, 
traumatic head injuries, juvenile paresis, con- 
genital syphilis, states secondary to endocrine 
disorders and disturbed metabolism, including 


the behavior reactions into groups. 


diabetes, acute toxic states such as are seen in 
chorea, encephalititis lethargica and the acute 
infectious diseases. The degree of mental de- 
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rangement depends largely upon the severity of 
the disease, but many cases are the result of ab- 
normal behavior reactions also, so that just be- 
cause an organic basis has been found, we should 
not overlook the fact that in children the under- 
lving mechanism and psychology is not as com- 
plex, hence many times overlooked or placed aside 
as being unworthy of consideration. The treat- 
ment of cases with an organic basis should be 
directed to the treatment of the underlying dis- 
ease. During convalescence, however, every pos- 
sible assistance should be given to aid the child 
in readapting himself, whether it be sending him 
to the country to regain physical strength, for 
fatigue tends to lack of concentration and lack 
of concentration to feelings of inferiority and 
inability to make up the work lost in school, or 
to overcoming the abnormal relationship to the 
family for each sick child is a spoiled and petted 
individual and this is not condusive to a proper 
mental attitude. 

The second group of cases whose maladjust- 
ment is the result of so-called functional causes, 
the majority of which can be eradicated if we 
have the means to work with and if we proceed in 
a rational manner. Malbehavior may be of vary- 
ing degrees and the causative factor obscure; 
more often the result of a combination of cireum- 
stances acting over a long period of time, which 
suddenly can no longer be controlled, breaks 
forth to cause the individual’s family to seek ad- 
vice. Individual childhood reactions are not 
isolated changes, such as where the injury is the 
result of a pathological alteration of tissue, and 
not dependent upon any other factor to make 
the clinical picture as in pneumonia or a frac- 
tured leg, but a complex mechanism with as 
many variations in interpretation and diagnosis 
as there are observers. To illustrate: A child 
of eight years was brought into the clinic for 
observation. As he sat upon the bench, he dis- 
played the usual amount of interest in his sur- 
roundings, was in no way ill-behaved and minded 
well the social worker whe@brought him. During 
the psychometric examination he displayed ex- 
cellent co-operation, concentration and judgment 
as well as ability on the form boards and other 
performance tests; memory was below the aver- 
age, processes of reasoning in keeping with in- 
tellectual ability, but his associations were such 
that one received the impression that his play- 
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mates were not of the proper kind. The workers 
of the clinic were of the impression that he was 
a perfect angel. Mental age level was nine years. 
The appearance of his aunt was the cause of a 
violent outbreak and fit of temper, for he started 
to yell at the top of his voice, lay on the floor 
dnd refused to get up until after the promise of 
an ice cream cone. On being taken into the room 


for a physical examination he grew very sullen 


and refused to allow the doctors to examine him 
way, talk 
The report from the teacher stated 


in any would not and cried when 
touched. 
that he would not work, was lazy, inclined to 
tease the other child and was one of the most 
troublesome cases that she had had for some time. 
The neighbors refused to allow their children to 
play with him for he was rough and killed the 
little chickens by picking them up and squeezing 
them to death in his hands. He enjoyed beating 
animals merely to hear them cry. Among play- 
mates he was a coward, so far as the boys his own 
age were concerned, but a bully among those 
younger when he thought that he was capable 
of whipping them. 
and go out West and be a cowboy. 
history of masturbation as well as sexual irreg- 
ularities with the little girls and bovs of the 
neighborhood. When occasion offered 
money from his aunt and articles from the neigh- 
boring grocery store, but it required a great deal 
of watching to detect these acts. His 
brothers and sisters all impressed his wrong do- 
ings whenever opportunity offered so that he 


His desire was to grow up 
There was a 


he stole 


seven 


slipped away from home to the seclusion of a 
neighboring barn. Once after being chased from 
home he sought to get even with the owner by 
setting it on fire. 
him as a little devil. 
a room with the windows closed, and retired late 
usually, after having witnessed some thrilling 
movie which caused him to pass a restless night. 
The father had deserted the mother of this child, 
and as the mother had led an irregular life as 
a prostitute, the children had been removed by 
court decree. 

This case will show the interrelationship of 


The neighborhood regarded 
He drank coffee, slept in 


hereditary, physical and environmental factors, 
and the need of a carefully worked out survey of 
all the aspects. 
as this which 
hopeless ? 


What can we do for a case such 


upon casual observation seems 


First, we should change his habits by 
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having him go to bed early, forbid the coffee a: 
allow him to go to only personally selected movie- 
The boy could never progress in the neighbo 
hood so that hé should be removed, placed 
another family, preferably where there are 
children, and in the country where the numero 
temptations of city life are as far removed 
possible. The evasions and lack of correct sex: 
knowledge should be explained so that there 
nothing mysterious, taking care to see that 1 
moral side is not overemphasized so that repr: 
sions are set up. Much of the former dislike a: 
inattention in school can be overcome by insti! 
ing a desire to make something of himself 
helping him to cultivate better habits of adap 
tion to the problems of life, a respect for consti- 
tuted authority, and a desire to live in the pres: 
rather than in the past or future. In this ea 
there has been improvement, but it is too ea: 
to promise a complete transformation of a devi! 
into an angel in the short space of a few mont!:s. 
Too many are content to merely transfer the 
dividual to a new environment and let the « 
vironment do the rest and when poor results | 
low blame the system. One should remem!» 
that children associations a! 
habit, but habits, especially those which call fo 
effort and concentration, are not easily chang 
sometimes months pass before improvement 
There are many lessons to be Jearne:|! 


learn through 


noticed. 
from the study of a single case. 
child does not get along well in school is no « 
terion of his mental state for, as in this case. 1 
hov, although he did not study, was able to mai 
tain his grades, in fact, the intelligence te-' 
showed that he was above the average. Repeate:! 
examinations have demonstrated that the » 
jority of these psvchopathic and neurotic in‘! 
viduals are above the average mental level, ai! 
it is this superiority that many times causes the 
to get into trouble, for thev hear, notice, as 
as read things which they do not understand a 
the perverted viewpoint thus obtained results 
reactions. 
bright child should be cause for as much stu 
as the mentally deficient and this type is 
often neglected. Many of the valedictorians « 
classes later in life have mental breakdowns a 
not a few develop psychoses, among which « 
mentia precox predominates. If dementia pra 
cox, as manv believe, has its onset as the result 


Just becausé 


abnormal behavior The abnorma! 
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of disturbed behavior reactions in childhood with 


repression and the mental picture of the dreamy 
type of individual who has always built air castles. 
lived in a world all his own without the restric- 
tions and difficulties that characterize life as usn- 
ally found, who is hypersensitive, resents criti- 
meets difficult 
situations, who puts off to the future things 


cism and retreats rather than 
which should be done today, and then concocts 
elaborate excuses in which the blame is placed on 
omeone else, it behooves us to watch the forma- 
tion and, when possible, correct abnormal reac- 
tions in the beginning rather than when once 
formed. 

Another potent cause of mental trouble is a 
lack of proper sense of dependence, the individual 
being too dependant or not enough so. The case 
mentioned before portrays the dangers of lack of 
dependence, whether it be in so far as the family, 
society or in something higher in the form of 
religion. Puberty is one of the danger points 
to be noted in this connection, for he begins to 
realize that there is something also to life be- 
-ides having a good time and his mind ponders 
His 


interests begin to be heterosexual, and the for- 


as to just how he can best spend his life. 


mation of attachments to members of his family 
may, later in life, be the cause of much mental 
anguish. Children are very suggestible and re- 
t according to the home influence. Those 
lrought up in the company of neurasthenie par- 
ents early in life develop the train of symptoms 
that are so well known. They early learn that 
it is a most easy way of meeting disagreeabie 
situations such as staving home from school un- 
ler the pretext of having a headache when the 
lessons have not been learned. Unfortunately, 
iI] children are not of the same mental make up, 
for there is every degree of variation of the 
phlegmatie type to the high irritable sensitive 
nervous system and too often the doctor, the 
teacher and the parent try to treat them all the 
me without considering that statements made 
to one would cause no outbreak, but to another 
would precipitate a mental depression that it 
would take months to overcome. The modern 
school is many times responsible, for it too often 
tries to make those whose qualifications are the 
noorer rush to keep up with the brighter. Other 
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times it is in forcing bright pupils to do more 
than they should with the promise of honors or 
prizes which are soon forgotten after graduation. 
If there is no abnormal inheritance or neurotic 
tendencies, the child probably gets along all 
right, but too often this is the onset of behavior 
changes. 

One cannot in a paper of this length more 
than touch on a few examples of abnormal con- 
duct and can only suggest the way in which each 
case is approached. In summarizing the diag- 
nosis of abnormal children individualization is 
the keynote to success, in which the home situa- 
tion, the environment, the inheritance, the phys- 
ical and psychiatic examination all play a defi- 
nite part. 

The treatment should be preventive whenever 
possible. Children should be taught to express 
their emotions, to concentrate upon the work at 
hand, in other words, play while they play and 
work while they work. They should be taught to 
assume a normal attitude toward religion, diffi- 
culties of any description, whether they be at 
home, at school, present, past or future. Orderly 
habits as well as associations and thoughts are 
condusive to mental health. Dependence in so 
far as is necessary to obtain the proper spirit of 
co-operation and much needed advice, but the in- 
dividual child should not be encouraged by any 
parent just to obtain sympathy over the most 
trivial of injuries. Repression of ideas, espe- 
cially along sexual lines, should be guarded 
against and no parent or physician can ignore the 
child that comes to him for information, no mat- 
ter if it seems to be perfectly simple for the habit 
of being turned aside is usually the forerunner 
of repression, and later abnormal behavior. 

Whenever an abnormal mental state has de- 
veloped, one should seek the cause for it may be 
varied and lie in the most unexpected and unex- 
plainable places so no stone should be left un- 
turned. 

DISCUSSION 
Dr. Frank Parsons Springfield: This 
paper represents an advance, I think, in the special 
functions and duties of the physician in reference to 
his community. 


Norbury, 


In other words, it is an endeavor to 
enter a wedge into the community in reference to spe- 
cial problems of mental hygiene. It is the problem 
in mental hygiene of the child and an effort to meet 


the factors of circumstance and environment with 


which he seems to be out of adjustment. You all know 
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that every year there are many hundreds of little 
fellows who have their tonsils removed and are 
brought to the physician because of abnormal conduct 
with the hope that this will be the outlet of the prob- 
lem in which he finds himself. There is scarcely a 
week that I do not see these cases, and they are found 
in all kinds of homes. In homes where social 
conditions should be the best these problems are often 
the most difficult with which we have to deal. The 
paper emphasizes to me the community problems with 
child hygiene. When I was connected with the State 
service we tried to maintain clinics to meet these 
special problems as they occur in the public schools 
and juvenile courts. These problems are with you 
always. I feel that Dr. Smith has contributed a very 
valuable paper to this society because a medical so- 
ciety should take the lead in these problems. It should 
not be left wholly to the social agencies, of which 
we have so many. It is a social problem, of course, 
but the physician should deal with the social prob- 
lems in the community, and the social conditions under 
which we live. This paper should stimulate interest 
in these conditions. 

Dr. Charles F. Read, Dunning: I wish to empha- 
size what Dr. Norbury has said about this being the 
sort of paper that should be brought before the gen- 
eral practitioner. The general practitioner sees these 
children in the community and is naturally the first 
to be consulted concerning their behavior. He often- 
times will recognize irregularities in conduct and be- 
havior in the child even before the parent thinks of 
consulting him in the matter. 

Another point which should be emphasized is the 
fact that misbehavior in children does not rest en- 
tirely upon an intellectual basis. That is, a child may 
be fully developed mentally and yet misbehave, be- 
cause there is an abnormal component of emotion or 
of interest, as we often speak of it. That is, the 
child’s interest is directed along improper lines by 
faulty education and psychic trauma during his child- 
hood, and he develops a bad character along one line 
or another. 

Another point is that the child who is studious, well 
behaved, but not a “good mixer,” seclusive, sensitive, 
a day dreamer and all that, may be more in need of 
attention than the ordinary bad boy or mischievous 
girl. Such a child needs a change in environment and 
interests as much as many other more obvious cases. 
Our teachers need instruction along this line, as do 
the parents. It is all a part of the great movement 
of mental hygiene and deserves the thoughtful atten- 
tion of the whole medical profession. 

Dr. Groves B. Smith (closing): I wish to thank 
Dr. Norbury and Dr. Read for bringing out the mental 
hygiene aspect of the work. I did not have time to 
bring it out, but it is the keynote to the proper solu- 
tion, and if adequate attention is paid to it instead 
of allowing these children to grow up into psychopathic 
individuals or those with neurotic tendencies, these 
abnormal states may be prevented. 
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VISCEROPTOSIS * 
JAMES ALLMOND Day, M. D., 
SPRINGFIELD, ILL. 


When man raised his head above the other ani 
mals and decided that henceforth he would walk 
upon his hind legs, he imposed certain physica! 


disabilities upon his descendants which have per- 


sisted through all the ages, despite Nature’s best 
efforts at compensation. In the quadruped t! 
intestines hang by long mesenteric attachments 
so that they swing freely in the abdominal cavity, 
maintaining their relative positions through tl 
horizontal posture of the animal’s body. Thx 
pancreas of the quadruped lies between the layers 
of the mesentery. But in the monkey, which 

a quadruped with a tendency to stand erect, tli 
pancreas has become adherent and the duodenum 
is more firmly fixed than in those animals who 
are content to pursue their walk of life on four 
feet. 

In man the great omentum goes down over the 
transverse colon and adheres to it and the omental 
bursa is usually obliterated by the adhesion of 
its layers together. The pancreas too, has been 
rotated behind the peritoneum and fixed to tli 
abdominal wall.t Thus man has been forced to 
pay a penalty for his superior position, for in a 
large proportion of cases we find that the liga 
ments have proved insufficient to maintain tli 
abdominal organs securely in their prescri!» 
positions, and the individual suffers from thei1 
lack of efficiency in the performance of their no: 
mal functions. * 

Sometimes the support has always been insut_i- 
cient—here we have congenital visceroptosis ; in 
others it is the strain of adult life and contacts, 
particularly that of recurring pregnancy and 
labor which, by diminishing intra-abdomina! 
pressure through relaxation of the abdominal 
wall, absorption of fat, or loss of perineal sup 
port, brings about an acquired condition of 
visceroptosis. This second class is usually muc! 
more amenable to treatment—surgical especial!) 
—for as the supports were originally able to do 
their work they will afford a basis for surgical 
repair. In the congenital class the particula: 
condition of ptosis is associated, as a rule, with 
such general structural malformations that whil 


*Read before the 7Yst annual meeting of the Illinois State 
Medical Society, at Springfield, May 18, 1921. 
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the organs immediately under consideration may 
be restored to their normal positions and func- 
tions and the patient accordingly benefited, con- 
tinued normal health is not necessarily secured.? 

It was in May, 1881, that Franz Glenard an- 
nounced the results of the experiments and in- 
estigations which had led him to conclude that 

any so-called nervous diseases were in reality 
ue to a prolapsed condition of the viscera, more 
especially the stomach, transverse colon and right 
kidney. 
its acceptance at first was slow. 


This was a wholly new conception, and 
His discovery 
marks an era in the progress of medical science, 
ithough his original theory has, of course, been 
greatly extended and modified. According to 
Rovsing he attributed the cause of enteroptosis to 
an “enigmatic nutritive disease, a diathese hepa- 
‘yue,”® which involves atrophy and subsidence 
of the small intestine, so that the organs lying 
above lose their support, which in turn leads to 
gastroptosis and other prolapsed conditions. This 
theory has now very generally given place to 
that of Stiller, which replaces Glenard’s mysteri- 
ous liver-disease with a so-called “universal as- 
thenia,” a weakness and laxity of the entire bodily 
structure, as well as of the individual tissues. 
The ptosis and constipation are due to laxity and 
atony of the tissues, the pains and nervous symp- 
toms to neurasthenia, the whole syndrome being 


simply a manifestation of degeneration. Inas- 


much as degeneration is incurable it naturally 
follows that all adherents of this belief regard 
surgical intervention in enteroptosis as wholly 
vain and useless, 


In direct opposition to this point of view was 
the position taken by Arbuthnot Lane and his 
followers, who confined their attention partic- 
ularly to the colon. Because they so frequently 
found this organ in locations other than that in 
which the standard textbooks on anatomy had 
always placed it, and also because it was so prone 
to present numerous kinks at the various curva- 
tures in its course, they advised resort to the 
severest surgical measures, even complete extirpa- 
tion of the entire colon. While this view is now 
recognized as being far too radical, at the same 
time it served to make more generally recognized 

fact that the displacement of organs may 
markedly interfere with their normal functions. 

The great advance in diagnostic methods ren- 
dered possible by the development of x-ray tech- 
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nique, now makes it an easy matter to discover 
promptly when organs are in a prolapsed posi- 
tion. The difficulty is to decide to what extent 
the symptoms may be attributed to these condi- 
tions, and often the truth has only been made 
evident by the final results of a treatment applied 
in accordance with a hvpothetical diagnosis. 

Most of the symptoms of visceroptosis occur 
only when the erect position is assumed; they 
consequently disappear on lying down, and are 
absent at night; they are temporarily relieved 
when the lower part of the abdomen is compressed 
by the hand or other means, and in women 
frequently show a steady improvement as preg- 
nancy advances, owing to the support given thie 
viscera by the increasing size of the uterus. Thev 
are often more pronounced in the latter part of 
the day than in the morning, because of the 
progressive relaxation of the abdominal muscles 
resulting from, fatigue. 

The symptoms have been ascribed in turn to 
the kidney, stomach, intestines and uterus, ac- 
cording to which organ happened to be the espe- 
cial object of study. It is more than possible, 
however, that the general effects are commonly 
of more importance than those due to ptosis of 
any individual organ.* 

In analyzing the effect of visceroptosis on di- 
gestion and assimilation, two possibilities must 
he recognized: first, the alteration in the secre- 
tions of the various organs from interference with 
their circulatory and nervous systems, producing 
local and—in the case of internal secretions— 
possibly remote effects; and second, delay in the 
passage of the iritestinal contents. Both of these 
favor increased bacterial growth and the ascent 
of bacteria into the upper intestinal tract where 
they are normally few. 

These considerations have led Rovsing to say 
that few surgeons have any comprehension of 
the enormous pathologic significance of gastro- 
coloptosis, nor of the therapeutic problems asso- 
ciated with it. But most medical men have come 
to agree that the majority of the patients in whom 
one finds this condition suffer to a great extent 
from a series of symptoms of which constipation 
is the first and most constant, while cardialgia, 
vomiting, emaciation, and a host of nervous 
symptoms are added little by little, completing 
the wretched picture which these patients pre- 


sent. But here unanimity ceases, for while Rov- 
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sing and his followers believe that these morbid 
symptoms are a result of the ptosis and advocate 
their relief by surgery, another school of opinion 
looks upon the ptosis as an irrelevant coordinate 
symptom. A more careful and intelligent classi- 


fication of cases would perhaps do much to har- 


monize these conflicting views. 

Bettman® divides. cases of visceroptosis into 
three groups: 1. Where one or more organs are 
prolapsed but the individual is in good general 
health ; 2. the individual is sick and has prolapse 
of one or more organs, but his symptoms can be 


relieved without reference to the ptosis; 3. the 
patient has symptoms which cannot be relieved 
without special attention being given to the dis- 
placement of the abdominal organs and to the 
conditions which underlie and occasion them. 

This third group, he claims, is by far the small- 
est of the three, but it is the failure to recognize 
this fact that renders much of the abundant cur- 
rent literature on visceroptosis not only futile, 
but actually harmful. ‘To consider it as a clinical 
entity of and by itself is to mislead the inexperi- 
enced clinician, to arm the roentgenologist with a 
facile instrument of often unintentional decep- 
tion and lead the ambitious surgeon into a field 
of action where he can often do more harm than 
good. 

Rovsing, who regards the condition as being 
practically confined to the female sex, divides 
all cases into virginal and maternal, the first class 
being those who usually give evidences of ptosis 
about the time of puberty and the assumption of 
corsets and tight belts—garments which he re- 
gards with great disfavor. The second class is 
composed of those patients in whom ptosis only 
appears when successive pregnancies and labors 
have distended and relaxed the abdominal wall, 
altering the intra-abdominal pressure and caus- 
ing failure of the support heretofore offered to 
the subdiaphragmatic organs by the air-filled in- 
testines. 

While the authority of Rovsing can hardly be 
questioned there are still some objections to his 
classification, for despite the much greater fre- 
quency of visceroptosis in the female, it is by no 
means wholly confined to that sex. Lambright’s® 
division into congenital and acquired visceropto- 
sis seems a more exact one, and his description, 
founded on that of Stiller, and augmented by 
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his own observations, offers a better workin. 
basis, 

Congenital Visceroptosis: The subjects are 
a definite type and encountered in all walks ; 
life, often enjoving the very best of health. T! 
are of long, lean build and when stripped w 
be seen to have steeply falling ribs, wide int: 
costal spaces and an acute epigastric angle. T 
thorax impresses one as being unusually lone. 
and when the distance from the lowest rib to 1 
crest of the ileum is measured, it will be fou 
to be much less than in a person of avera; 
contour. This factor alone will produce a mu 
smaller abdominal cavity and the pelvie cay 
will appear large with the organs accommodat 
therein. In some well-marked cases one can: 
but recall that the chest compares favorably w:' 
the type that has long been recognized as bei 
predisposed to tuberculosis. If the cardiac a: 
is observed it may be noticed that the impuls 
lower than usual, and that sometimes there is 
cardioptosis, but more often it only appears 
from the falling ribs and wide spaces. The es- 
amination of drafted men during the war ofte: 
showed these subjects to have harmless systo 
functional murmurs. An examination of 
spine may show scoliosis, or kyphosis. As |i. 
heen stated, the panniculus is poor. With 1! 
bowels thoroughly evacuated, the right or bo: 
kidneys may often be palpated or movable, t! 
becoming more marked in the upright positi 
Sometimes the spleen or liver may also be » 
pated. Gastric and colonic inflation, with p 
cussion, will reveal the organs to be displaced. 

To the radiographer we owe much for his « 
tribution not only of exact information of 
stomach’s location, but also concerning its s 
and conformation. His work has shown us t! 
there is no one stereotyped form of stoma 
There would seem to be two large groups: {i 
the cow-horn; second, the fish-hook; and thi 
may perhaps be a third—or a more exaggerat 
form of the second—the water-trap form. ( 
observations in fluroscopic screen work |h: 
shown that the first and third types are fou 
more frequently in the subjects of congeni' 
visceroptosis. It may be concluded that if th 
is no retention of a meal for more than six hou 
and motility, peristalsis and contour are norm 
the functions — insofar as one is able to d'-- 
cover—are being carried on in a normal manne’. 
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regardless of the position of the organs. Such a 
case will cause much speculation as to the origin 
of the gastric symptoms, and will also give the 
poorest results in the way of treatment. 

Acquired Visceroptosis: In order to form some 
idea of how displacement of the abdominal or- 
vans may come about to such an extent as to pro- 
duce symptoms in a previously healthy person, 
a description of the anatomical supports of the 
organs may be helpful. The abdomen may be 
regarded as a flattened cylinder with the spine, 
sacrum, ribs and muscles passing from the pelvis 
o the lower ribs, forming a strong unyielding 
larrier. The ribs are lower at the sides than at 
he front, where they curve sharply upward to 
their junction with the sternum. In front the 
condition is somewhat different, as from the 
thorax to the pelvis there is a greater distance 
where there is no sustaining framework, the mus- 
cles being the only supports. Anything that 
weakens the anterior abdominal support will 
allow downward displacement of the organs to 
the extent of their supporting ligaments. And 
if the barrier yields, that is, if because of fatigue, 
defective balance, or other causes—the center of 
gravity changes, there will be displacement to 
the extent of the relaxation of the ligaments, 
which are in reality nothing more than bands of 
peritoneum with fat enclosed. The abdominal 
fat is another important factor in holding the 
organs in position. Its chief role is to keep the 
kidney in place, but it also acts as a pad by filling 
in the interspaces between the abdominal organs. 

This explains the importance of preserving 
the strength of the anterior abdominal muscles 
during confinement, as any considerable weak- 
ening of the muscle fibers which form the only 
support in front, may lead to a ptosis of the 
abdominal organs severe enough to produce 
symptoms. It is a not uncommon experience, 
when examining women who have had multiple 
pregnancies to discover that the fibers of the 
muscles feel like tissue paper. If much adipose 
has accumulated in the abdomen, it is difficult 
to palpate the muscle fibers, but the protuberant 
abdomen below the navel and the concavity above 
when in the upright position will be of some 
assistance in forming an opinion. 

Another very frequent factor is the weakening 
of the abdominal muscles and decrease of intra- 
abdominal tension after the removal of large 
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tumors; still other important influences are 
the de- 


crease of tension following the removal of large 


faulty habits and attitudes, anemia, or 
amounts of fluid. Long exhausting diseases will 
likewise induce the condition. 

Treatment: Goldthwait,” speaking from the 
standpoint of the orthopedist, says that the ideal 
in the treatment of such conditions is to restore 
the body as nearly as possible to thenormal poise, 
so that the proper relationships may exist in ail 
its parts. We know that it is impossible to change 
the general shape of the special organs, or the 
general character of the ligamentous attach- 
If the congenital type exists, it must 
always exist. But the best function of a perfect 
organ cannot take place unless all acquired or 
It is well 
known to those who have given special study 


ments. 


unnecessary interference is removed. 


to the subject that even when the congenital type 
exists these patients rarely have symptoms in 
early life indicative of visceral disturbance. The 
symptoms developing later are undoubtedly due 
to the increase of the downward displacement 
of the organs or the peculiarities in their forma- 
tion which must come from long continued use 
of the body in the upright position. Since Na- 
ture’s plan is to repair damage, it is reasonable 
to expect that the relief of the strain which 
caused such symptoms will be followed by im- 
provement with the retraction of the visceral 
ligaments, exactly the same process taking place 
as that in a relaxed joint after the removal of 
strain. A good prognosis is usually possible in 
such conditions if the acquired features of dis- 
turbance of poise and visceral sag can be over- 
come. The correction of the poise or the re- 
modeling of the body is at times comparatively 
simple, and can be accomplished without inter- 
fering with the active life of the individual, but 
at- other times the condition is so severe that 
more radical measures are necessary. 

tovsing® and Coffey® are not so sanguine re- 
garding medical and postural treatment. Con- 
finement to bed and a course of fattening food 
may be administered in the hope of developing 


the fatty stuffing in the inner organs as a sup- 
port for the stomach and to retain the other 
organs in their proper relations when the patient 
gets up again. 
comprehension of the nature of the condition, 
and is usually very effective; the patient im- 


This treatment rests on a correct 
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But 


once more returning to his ordinary mode of 


proves, often with remarkable rapidity. 


life and activity, the old symptoms will gradually 
return. In a few cases,—notably women who 
have no need to work—such treatment will en- 
But 


there cannot and ought not to be any question 


able them to lead a bearable existence. 
of rivalry between medical and surgical treat- 
ment—if for no other reason than that these 
patients alwa¥s first consult the medical man, 
and when all medical efforts have proved vain, 
they are forced to seek the surgeon’s aid. It is 
then only a question of whether the case lends 
itself to bandage-treatment or whether it de- 
mands operative intervention. 

Rovsing has used various trusses and supports, 
but has found them all ineffectual with most 
cases of virginal ptosis, as well as those particu- 
larly severe cases of maternal ptosis where the 
colon transversum the 
small pelvis, and is on that account beyond the 


has subsided low into 
range of the belt, which squeezes without raising 
it. Then the patient’s only hope is in an opera- 
tion which will raise the stomach and colon to 
their normal position. For the achievement of 
this we are in possession of various methods: 1. 
Direct gastropexy, as Duret and Rovsing himself 
performed it; and 2. the indirect operations 
which endeavor to raise the stomach, either by 
basting together and shortening the omentum 
minus, as proposed by Stengel, Bier and Beyea; 
or from below, as performed by Coffey, which by 
stitching the omentum majus firmly to the an- 
terior abdominal wall, raises the stomach and 
Rovsing regards Coffey’s method as the 
more rational 


colon. 
and better devised, because in 
many cases the omentum majus is strong and 
well preserved, and owing to its being fastened 
to the anterior abdominal wall permits the rais- 
ing of the greater curvature as well as of the 
transverse colon to take place, as well as stretch- 
ing the transverse colon, on which —as we all 
know—the stomach should normally rest. But 
he claims, that after employing Coffey’s method 
on a number of patients they all came back to 
him, complaining not only of the old symptoms, 
but of new ones arising from omental adhesions, 
The 
first, that the omentum 
fastened to the sides of the center line to only 
a very limited degree, thus leaving room for a 


pain, constipation and diarrhea. 
for this are: 


reasons 
can be 
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subsidence of the fundus ventriculi in the lef 
side, so that a bend between the free and fixed 
parts can very easily occur; second, that th 
omentum is very slack and its adhesions, ther 
fore, are easily drawn out into long ribbo: 
which present the danger of ileus. 

Because of these objections, Rovsing return: 
to the method of direct gastropexy, which | 
performed much after the method first employ: 
by Duret of Lille. Duret, however, used on’ 
a single thread of silk in fixing the lesser cury 
ture of the stomach to the upper part of t! 
parietal peritoneum, which Rovsing regarded as 
too insecure a fastening. He accordingly led thi 
strong silk threads in and out through the sero 
coating of the anterior surface of the stomac! 
leaving the pars pylorica (which Duret had fix 
to the anterior abdominal wall) entirely fr 
The upper thread he placed close under the lesser 
curvature, and the other two—with an interva 
of about 2 cm. in such a way that the great: 
curvature and a good-sized section of the w: 
above this, are left free. The serosa coating | 
tween the threads he scarified in all directio 
with a fine needle, as well as the surface of t 
parietal peritoneum, and lastly that part of t! 
under side of the liver, to which it is wished | 
have the stomach adhere. The ends of the s' 
thread were led out and through the entire thick 
ness of the abdominal wall, that on the left 
far from the center line as the rib-curvature \ 
permit, and that on the right about 3 cm. to t! 
right of the center line. The peritoneum is 1 
joined with catgut and the fascia and skin wi 
aluminum bronze and after the line of the wor 
has been covered with collodion and cotton w 
the silk sutures are tied over a glass plate « 
ered with sterile gauze, the dimensions of w! 
are a little larger than the stomach’s surfa 
which has been fixed. In this way it foll 
that the anterior surface of the stomach lies fl 
and close to the abdominal wall, without shrin! 
age or folding. These threads are left in p! 
for four weeks, when they can be easily removed 
Thus a perfectly secure and solid adhesion can 
obtained without leaving any foreign body 
the abdomen. 

Personal Observations: A personal study 
a considerable number of cases of visceroptosis 
which have come under my care in recent years, 
leads me to conclude that only temporary bene- 
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fit, if any, can be procured in the severe cases, by 
the application of the usual non-surgical meth- 
ods. My opinion as to the benefits to be derived 
from the various surgical methods is based on 
the results in ten cases operated on by me. Com- 
pared with the much greater number of cases 
operated on by others, these few cases would 
hardly justify report were it not for the gratify- 
ing results obtained, in the majority of these 
cases. 

The first two cases were operated on by the 
method of Beyea, and in the remaining eight 
Rovsing’s method, with slight modifications in 
some instances, was employed. One of the cases 
operated on by Beyea’s method died of pulmonary 
embolism four days subsequent to the operation ; 
the other showed no improvement in health and 
died two years later of causes entirely indepen- 
dent of this condition. 
ated on by Rovsing’s method, six have been al- 


Of the eight cases oper- 


most entirely relieved of all symptoms due to 
the ptosis. 
siderably benefited, but as they are of a 


The remaining two have been con- 
more 
pronounced neurotic type, some of their nervous 
symptoms still persist, but the patients show a 
None of 
the cases were of the so-called “maternal” type. 
Their ages ranged from 20 to 44 years. Of this 


tendency toward gradual improvement. 


number only one was a male. 

I am convinced that Rovsing’s method is the 
‘deal procedure, for the reason that the organs 
re securely and permanently held in their proper 
ositions, whereas in the other methods there is 
. strong likelihood of a recurrence of the ptosis, 
owing to the stretching out of the ligamentous 
-upports which were originally impaired by struc- 
tural changes, and with Coffey’s method, as has 
already been spoken of, remote post-operative 
omplications are possible. 

A criticism sometimes brought against Rov- 
sing’s method is that the broad adhesion of the 
stomach to the anterior abdominal wall causes 
interference with the physiologic motility of the 
rgan, and brings about an acute bending of the 
vlorus from the downward pull of the other 
bdominal viscera. I feel that this criticism 
is not justified for the reason that the pylorus 
nd considerable of the anterior surface of the 
tomach near the greater curvature are left free, 
nd the pull from below is prevented by suspend- 
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ing the transverse colon and other ptosed organs 
at the time of the operation. 

In the cases I have operated on by Rovsing’s 
method, these criticisms have not been borne out, 
nor have I been able to find any record of such 
results in the literature I have consulted. 

Conclusions: 1. In order to arrive at an in- 
telligent understanding of the pathogenesis of 
visceroptosis and allied conditions, the interde- 
pendence of human and comparative anatomy 
and embryology must be taken into account. 

2. The question must be decided whether all 
cases of this nature are attributable to hereditary 
influences, or congenital stigmata, directly or 
indirectly, or whether there are cases of ptosis 
that are strictly independent of such influences, 
but which are brought about by mode of living, 
vocation, and the various systemic infections. 

3. Of no less importance is the knowledge 
of environmental incidents and habits of infancy 
and adolescence, and their influence on the struc- 
tural development of the body and its component 
parts. 

4. Due consideration should be given to the 
co-relation of the endocrein and autonomic sys- 
tems and extraneous hostile influences—focal 
infections, ete.—with their bearing on the struc- 
tural-functional mechanism of the organism. 

5. Granting that it is true that all cases are 
the result of degenerative conditions which pre- 
disposes the individual directly or indirectly to 
such. structural weaknesses, nevertheless, is it 
not reasonable to assume that, irrespective of the 
origin and nature of the disease, any procedure 
that will permanently correct the mechanical de- 
fects, and thus benefit the health of the individ- 
ual, is a rational measure? 

6. If relief of the symptoms can be brought 
about by a permanent support of the relaxed 
organs, and the various appliances and hygienic 
measures usually adopted fail to give the desired 
relief, in the aggravated cases, irrespective of 


their cause, is not surgical intervention primarily 
the preferable procedure ? 

Case 1. 
para, neurotic type, complains of pain in the left hypo- 
gastric and right iliac regions, gas distention, nausea, 
headache, regurgitation of food, pronounced constipa- 


Mrs. F. C., aged 32 years, housewife, nulli- 


tion, insomnia, nervousness, and irritability. Has had 
previous operations for floating right kidney, and 
uterine displacement. Physical examination: Fairly 
well nourished individual of slender build and anemic 
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appearance; heart and lungs, negative; blood and 
urine, negative; systolic blood pressure 120 mm. Pelvic 
examination showed negative findings with uterus in 
good position. Right kidney palpable but stationary. 
Abdomen distended and bulging in lower part. Slight 
concavity of upper abdomen with distinct aortic pulsa- 
X-ray examination revealed stomach and 
Stomach 
Gastropexy was performed 
No post- 


tion visible. 
transverse colon resting low in abdomen. 
was of fish-hook variety. 
by Rovsing’s method February 28, 1918. 
operative complications, patient being discharged from 


hospital in five weeks. She gained rapidly in weight, 
and constipation and gastric symptoms were com- 
pletely relieved, but nervous symptoms persisted until 
recent months. At the present time she reports her- 
self as being perfectly well. 

Case 2. Miss R. M., aged 26 years, teacher, con- 
sulted me in August, 1918, complaining of what she 
called “nervous indigestion,” and pain and soreness 
in the abdomen from which she had suffered for sev- 
eral years. She stated that no treatment that she had 
followed had given her any relief and she had be- 
come quite despondent. Bowels would never act with- 
out assistance and nothing she ate seemed to agree 
with her. She was very weak, and tired easily when 
she exerted her mind or body. Examination of the 
thoracic organs and blood and urinary analysis were 
negative. Her appearance was that of an under- 
nourished person—she was pale and quite thin—pulse, 
80, temperature, 98, systolic blood pressure 110 mm. 
Tongue coated and breath foul. The entire abdomen 
was tender on pressure. X-ray examination showed 
a decided gastroenteroptosis. Rovsing’s operation was 
performed August 27, 1918. Recovery was prompt. A 
letter from her a few months ago informed me that 
she had gained considerably in weight and felt better 
than she had for years. 

Case 3. Miss C., aged 44 years, clerk, complains of 
loss of weight, weakness and constipation. Nervous- 
ness and insomnia were prominent symptoms as was 
a dragging sensation in the abdomen. She said that 
when she took cathartics or an enema, nausea and 
pain in the abdomen would immediately ensue. It 
required large doses of salts or castor oil to move 
her bowels, and for several years she had been in 
the habit of taking daily enemas in order to get com- 
plete evacuation. A thorongh physical examination, 
assisted by the x-ray, gave undoubted evidence of a 
pronounced ptosis of the stomach and transverse colon. 
Operation was done in September, 1918, and was fol- 
lowed by a satisfactory recovery. 

Case 4. Miss J. McG., aged 24 years, stenographer, 
has been in delicate health since the age of puberty. 
Complains of pain over the entire abdomen and tender- 
ness in the pelvic region. Is never free of backache 
and tires on slightest exertion. Was obliged to give 
up ker work two years ago, and spends a great deal 
of time lying down. Has suffered from severe con- 
stipation ever since she can remember. Had large 
ovarian cryst removed four years ago after which 
gastro-intestinal symptoms and nervousness grew 
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Physical examination: Tall slender girl, 
decidedly emaciated. Long narrow thorax with slop- 
ing ribs, floating tenth rib, thin relaxed abdominal 
wall. Walks slowly and in a stooped position. Ex- 
cessive hair growth on legs and arms. Skin dry and 
covered with fine scales. Abdomen tender and sen- 
sitive to pressure. Tonsils hypertrophied, and pyor- 
thea present. Heart and lungs negative, urine nega- 
tive, gastric analysis showed high acidity. X-ray 
examination showed an extreme sagging of the stom- 
ach and transverse colon, with visible appendix. 

Gastropexy was performed March 11, 1919, Rov- 
sing’s method being employed. The appendix and a 
moderately large cryst of the remaining ovary were 
removed at the same time. Although the symptoms 
referable to the ptosis were relieved, her general con- 
dition did not show the improvement hoped for until 
recently, and now she is gradually improving. 

Case 5. Mrs. W. H., aged 42 years, housewife, 
primipara, complains of pain in back and pelvic re- 
gions, headache and dizziness, becomes exhausted 
easily. Has considerable discomfort in abdomen after 
eating and has suffered from obstinate constipation 
for years. Very nervous and despondent. Says rid- 
ing in car or on train increases nausea and pain. Phy- 
sical examination: Thin, delicate, long-waisted in- 
dividual, with relaxed abdominal wall. Heart and 
lungs normal. Blood analysis negative, trace of sugar 
in the urine, no albumin present. Kidneys palpable 
but not prolapsed. Pulse and temperature normal. 
Radiograph shows stomach and colon deep in pelvis. 
Stomach greatly elongated. Meal left stomach in four 
hours. Good motility. Operation performed July 6, 
1920, and stomach and colon suspended by Rovsing’s 
method. No untoward symptoms followed operation. 
Improvement of all symptoms were gradual but con- 
tinuous. Has gained 18 pounds in weight, bowels act 
regularly without purgatives and all digestive dis- 
turbances have been relieved. 

Case 6. F. B., aged 26 years, single, farmer, ex- 
service man, complains of loss of weight and strength, 
dragging down feeling in abdomen, backache, and 
pain in hips and thighs, also pain and tenderness 
in left iliac region, and nervousness, nausea, and 
constipation. Would become exhausted after slight- 
est exercise. Had a mild convulsion at one time 
after severe exertion. Had been operated on five 
years previously for strabismus, and had a tonsil- 
lectomy performed about the same time. An appen- 
dectomy was done about a year afterwards. Physical 
examination showed nothing abnormal in thoracic 
cavity. Blood count showed slight dimunition in red 
and increase in white blood cells. Hemoglobin 70 
per cent. Trace of sugar in urine. Gastric analysis 
showed low acidity. Wassermann negative. X-ray 
examination after barium meal showed the unmis- 
takable signs of gastrocoloptosis. There was an acute 
angulation of the splenic flexure and some dilatation of 
the ascending and transverse colon, with spastic 
descending colon and sigmoid. Stomach was slightly 
dilated. Part of meal was retained after six hours. 


worse. 
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Gastropexy after Rovsing’s method was done August 
19, 1920. Immediate convalescence, uninterrupted ex- 
cept for protracted vomiting for three days, which 
was relieved by gastric lavage. Marked improvement 
in abdominal symptoms followed and the patient 
gained 25 pounds in three months. Nervous symp- 
toms and pain in back and hips has not been relieved 
to date. Fluoroscopic examination of this case was 
made eight months after the operation and showed 
stomach and colon in good position. 

Case 7. Miss C. D., aged 20 years, schoolgirl, has 
had poor health since early childhood. 
and whooping cough in seventh year. Menstruated 
it 13. This has always been regular and painless. 
Has had spells of tonsillitis since early childhood. 
Tonsillectomy and appendectomy were performed 
several months ago. Three years: ago she began to 
have pain in the right iliac and left kidney regions. 
Has gradually lost flesh and tires easily. Suffers from 
severe constipation, and appetite is poor. Physical 
examination showed negative except for 
symptoms of Glenard’s disease. An abdominal sup- 
porter was worn for several months without benefit. 
Patient was operated on October 11, 1920, using 
Rovsing’s method, and nephrorraphy of left kidney 
was done at the same time. Complete relief of all 


Had measles 


findings 


symptoms followed the operation with a very satis 
factory gain in weight and general health. 

Case 8. Mrs. H. C., aged 38 years, housewife, has 
been an invalid for about ten years, and has spent 


most of her time in bed. Said she could not stand 
or walk without great discomfort in her abdomen, 
and pain in her back and hips. These symptoms were 
so severe at times as to cause fainting. She had 
always suffered from constipation, and frequently 
had digestive disturbances accompanied by headache 
and dizziness. Nausea was a common symptom, and 
although she found it difficult to vomit, eructations 
of food and gas was quite the rule, unless she was 
extremely careful about her diet. Physical examina- 
tion was negative except for the usual symptoms of 
gastrocoloptosis, and there was slight enlargement of 
the thyroid. Examination with the x-ray demonstrated 
that the stomach and transverse colon rested deep in 
the pelvic cavity. Operation was performed (Rov- 
sing’s method) November 18, 1920. Patient improved 
rapidly, and made a trip to Southern Texas seven 
weeks after the operation was done. I have recently 
heard indirectly that she is gradually improving in 
general health and gaining weight, and her abdominal 
symptoms are relieved. 

Cases 9 and 10, These were operated on by Beyea’s 
method with results as reported in the text of my 
paper. 

DISCUSSION 
( Abstract) 


Dr. B. D. Baird, Galesburg, tries to base his treat- 
ment on the findings as shown by the screen or radio- 
graph. Cases where the colon is ptosed into the pelvis 
from which it was impossible to lift it will not be 
benefited by the application of a pad or any other 
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external abdominal support. In such cases he has 
been doing a coloepexy allowing the stomach to take 
care of itself because he had not found a case in 
which the stomach could not be lifted by external 
pressure. The colopexy is done by simply attaching 
the mesocolon to the posterior abdominal wall and 
then putting the patient to bed with the foot of the 
bed elevated so all the viscera will work up toward 
the diaphragm. Before allowing them to change from 
this position we apply a pad with the abdominal pres- 
sure below. We are glad to say that so far our re- 
sults appear to be satisfactory, but unless they wear 
a pad constantly we feel quite sure that the condition 
will recur. 

Dr. Edward Louis Heintz, Chicago, is opposed to 
surgical intervention in visceroptosis, believing that 
if you bring one group of organs into position by 
surgical treatment, you will have a visceroptosis of 
another group. He offered the following method of 
treatment: Administer a barium meal and take an 
X-ray picture to determine the location of stomach, 
transverse colon, etc. Then stand the patient on his 
hands, inverted. It is necessary for the patient to 
have confidence in the attendants. He must relax his 
abdominal muscles and permit the abdominal viscera 
to fall toward the diaphragm. Then put him back 
on the table and take another picture. If the viscus 
has moved toward the diaphragm he will probably 
prove amenable to this treatment. Then put him to 
bed and give him hand-walking exercises twice a day. 
At the end of a week an abdominal support is applied. 
This particular abdominal support has seven stays, 
one in the midline extending from the pubis nearly 
to the umbilicus and three pairs arranged bilaterally 
and symmetrically, the first pair at an angle of about 
10°, the second at an angle of about 15°, and the third 
reaching up to the iliac crests. After about a week 
the patient is permitted to be up part of the time. 
After three weeks he is up all day. 
small meals a day, never overloading the stomach. 
These patients are usually very thin and by this 
method we can put on 15 to 20 pounds in the course 
of six months. 

Dr. J. L. Wiggins, East St. Louis, wondered whether 
we grasp fully the causative factor of gastroptosis and 
whether this condition could not be relieved by simpfe 
means if we directed our attention to the ptosis and 
did not go so deeply into the so-called possibilities in 
the correction of this condition. 

Of several cases of enteroptosis that consulted him 
the most marked case was that which came from the 
Norwegian Hospital at Seattle. The young man had 
drifted from draft board to draft board, trying to 
pass the examination. He presented a beautiful pic- 
ture of gastroptosis. He had been kept for ten weeks 
with the foot of the bed elevated about 25 degrees 
and during that time he had vomited, which showed 
a neurotic element in the case. On examining he dis- 
covered that the patient had an unrecognized um- 
bilical hernia. He suggested that the man could be 
relieved and possibly cured by placing an adhesive 
strap across the umbilicus, infolding it in the same 


We give five 
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manner as Coley does for the umbilical hernia in 
children. 


trial, 


His associate agreed that it was worthy of 
This man had been practically in the human 
scrap-heap for four years. After the application of 
the adhesive strap he passed the examination into the 
Draft Army and later in the Regular Army. The 
adhesive plaster must be applied in a certain way, 
otherwise it is not efficacious, namely, holding the um- 
bilicus in and making an obturator of the rectus 
muscle. 

In the last ten years 42 cases have passed under 
observation that have been relieved by this method. 
It is simple and in selected cases extremely efficacious. 
It does not meet with more general application on 
account of its simplicity. The 42 cases that were sent 
to me for operation or for diagnosis have been re- 
lieved by this simple method and I do not know how 
many other cases there are walking around through 
the country that could be benefited by these simple 
measures, 

Dr. James A. Day, Springfield (closing): I do not 
think there is very much that I can add. I tried to 
cover the subject in my paper. Of course, we all 
know that there has always been and probably al- 
ways will be a great difference of opinion on this 
subject. I can remember what a time we had fighting 
out the question of appendicitis as to whether it was 
a medical or a surgical disease. Visceroptosis is con- 
sidered a non-surgical condition by the majority of 
the profession, but still there are many able men who 
do not believe that way. They believe that many 
cases are amenable to cure by surgical means. It has 
always seemed to me very inconsistent when we read 
the text-books and see the arguments brought to bear 
against surgery of visceroptosis, for these men will 
invariably tell you all kinds of ways to keep the organs 
up—diet, bands, pads, supports, postural treatment, 
etc., which give only temporary relief, and at the 
same time they will turn right around and say it does 
not do any good ‘to replace them by operation. Of 
course, their idea is that these patients are helpless 
degenerates to start out with, and we might just as 
well throw them in the scrap heap, and be done with 
them, as there is no use trying to do anything for 
them. If we do not do any more than to make these 
peSple more comfortable, we have accomplished some- 
thing. If it is displacement of the organs that is 
causing the functional disturbance, certainly the re- 
placement of the organs will benefit the patient. For 
that reason I am strongly in favor of surgical pro- 
cedure in the treatment of these cases rather than first 
resorting to all sorts of make-shifts and finally doing 
surgery. 
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SAFETY-FIRNST IN ANESTHESIA* 
F. H. McMecuan, M. D. 


AVON LAKE, OHIO. 


Recent advances in surgery have very ma- 
terially broadened the field of the operator and 
anesthetist and have introduced the necessity of 
handling a far greater proportion of poor risks. 
At present it is not at all unusual for even the 
occasional operator and anesthetist to encounter 
patients with goiter, tuberculosis, heart, kidney 
and liver disease, chest complications and varying 
degrees of sepsis, anemia and toxemia. 

Because fatalities still occur with undimin- 
ished regularity, under both general and local 
anesthesia, even in the practice of the most ev- 
perienced surgeons and anesthetists, it becomes 
vilally necessary to formulate some routine plan 
by means of which not only the patient’s fitness 
fo take an anesthetic may be determined in ad- 
vance, but also, and more especially how anes- 
thesia may be given with the utmost safety 
such hazardous risks. 

From a study of all available data it is my 
personal opinion that the present death rate un 
der anesthesia in the chair, on the table and from 
hy-effects within 72 hours after operation, is one 
in eveyy 250 administrations, irrespective of tly 
methods or agents used. This is a prohibitiv 
mortality and that is why one of the first efforts 
of the National Anesthesia Research Society has 
become a safety-first campaign in anesthesia, 
based on a safety-first chart. 

THE N. A. R. S, SAFETY-FIRST CAMPAIGN IN 

ANESTHESIA, 


For some years the matter of keeping anes- 


‘ thesia records has been agitated and the N. A. 


R. 8. chart has been based upon the following 
suggestions of the Dean of American Surgery, 
W. W. Keen: 


An anesthesia chart should be kept in 
A chart 


every case, even for a brief etherization. 


*Read before the Chicago Medical Society, Oct. 19, 1921. 
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tends to concentrate the attention of the anesthetist 
upon his job and make him more careful. In a few 
years such charts would also furnish very valuable 
and extensive statistics. The form should be full 
enough to make it valuable and to compel the average 
anesthetist to make close and continuous observation, 
yet not so elaborate and detailed as to defeat its own 
object. 

Prior to operation the anesthetist as well as the 
surgeon should make himself familiar with the con- 
dition of the heart, kidneys, blood pressure, hemo- 
globin index and any unusual condition; should see 
that the mouth, teeth and tonsils are in proper condi- 
tion and that provision be made to prevent chilling 
of the patient. During the operation the anesthetist 
should keep himself constantly informed as to the 
general condition of the patient by observation of the 
respiration, the most important function of all, the 
bleod pressure, pulse, pupil, color and condition of 
the skin as to sweating. 

CLASSIFICATION OF SURGICAL AND 


ANESTHETIC RISKS. 


The most important thing on the safety-first 
chart in respect to obviating preventable deaths 
is the requirement for ascertaining the surgical 
and hence also the anesthetic risk, prior to oper- 
ation. 

The advisability of this requirement has been 
questioned by the legal advisers of a state medi- 
cal association, providing medical defense, on 
the ground that “determining the surgical risk 
involves too much legal responsibility.” But this 
is exactly the sort of responsibility that is being 
advocated in the safety-first campaign, aside from 
any consideration of the moral responsibility in- 
volved. 

In the present advanced state of surgical and 
enesthetic knowledge the patient has a right to 
expect a fairly exact preoperative diagnosis and 

very exact preoperative prognosis. Skill in 
prognosis can only be gained by experience. The 
surgeons and anesthetists who make and record 
preoperative prognoses and check them up with 
their results, will soon learn that the patient’s 
hhysio-pathological condition or reserve vitality 
s the paramount factor in recovery. 

A. H. Miller, of Providence, R. I., one of the 
committee who drafted the N. A. R. S. chart, 
ias Classified operative surgical risks as follows: 

A. Good Risks: Patients free from organic 
iisease, whose surgical condition is not likely to 
prove fatal. 

B. Fair Risks: 


Patients suffering from or- 
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ganic disease, whose surgical condition is not 
especially serious. 

C. Poor Risks: Patients whose surgical con- 
dition is so serious or so far advanced as likely 
to result in fatality. 

Evaluating the surgical risk of each and every 
patient coming to operation will do more than 
anything else to eradicate that remaining stigma 
of surgery, “the operation was a success, but the 
patient died.” 

FACTORS DETERMINING SURGICAL AND 
ANESTHETIC RISKS. 


You will note that the safety-first chart lays 
especial stress on blood-pressure readings. Miller 
considers blood-pressure guides the most valuable 
means at our disposal for making a preoperative 
prognosis and for judging the condition of the 
patient during operation. It may uncover ar- 
teriosclerosis, nephritis, myocarditis, aortic in- 
sufficiency or mitral stenosis. It registers the 
ability of patients to withstand hemorrhage, the 
depression of the anesthetic and surgical trauma. 
During the operation, 5-minute readings of the 
blood pressures provide the most valuable infor- 
mation that patients are still in a zone of safety, 
and give due warning of the insidious onset of 
circulatory depression or shock. 

C. W. Moots, of Toledo, Ohio, has formulated 
a rule for determining the vital circulatory re- 
serve of patients by preoperative blood-pressure 
tests. His rule may be stated as follows: 

The pressure ratio, a fraction having the pulse 
pressure as numerator and the diastolic pressure as 
denominator, may be normal between 40 and 60 per 
cent. If the ratio is high or low there is reason to 
apprehend danger. If the ratio lies between 25 and 
75 per cent, the case is probably operable; if outside 
these limits it is probably inoperable. 

In checking-up the accuracy of this rule in a 
series of 1,000 cases, Miller found that in the 
operable risks 3.23 per cent. of the patients died 
and in the inoperable risks 23.07 per cent. of the 
patients died—a difference of over 20 per cent. 
in the mortality rate. 

The increased death rate from circulatory de- 
pression during operation is even mort startling. 

E. I. McKesson, of Toledo, Ohio, has formu- 
lated the following rule as an important guide in 
determining the onset of shock under anesthesia. 

With a pulse rate of 120 or more, a pulse pressure 
of 20 mm. or less and a diastolic pressure of 80 mm. 
or less in a patient, who at the beginning of the oper- 
ation had presented normal pressures, frank shock has 
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occurred. If these low pressures are continued, with- 
out improvement, for more than half an hour, a 
vicious circle is generally established, which, without 
treatment, will cause the death of a patient. 

In checking-up the accuracy of this rule in 
1,000 cases studied, Miller found that in pa- 
tients who were within the danger zone, as de- 
termined by this rule, for more than 25 minutes, 
the mortality rate was 69.23 per cent. This is 
what might be called a solar plexus surgical fact. 

On account of the importance of this matter 
and to standardize surgeons’ and anesthetists’ 
conception of circulatory depression, the follow- 
ing three degrees, established by Moots and Mc- 
Kesson, have been accepted by the National Anes- 
thesia Research Society and included in the 
safety-first chart. 

These degrees of circulatory depression are: 

1. Safe: Ten to 15 per cent. increase in pulse 
rate, without change in pressure. Ten to 15 per 
cent decrease in pulse pressure, without change 
in pulse rate. 

2. Dangerous: Fifteen to 25 per cent. in- 
crease in pulse rate with 15 to 25 per cent. de- 
crease in blood pressure. 

3. Fatal: Progressively increasing pulse rate 
above 100, with progressively falling blood pres- 
sure of 80 mm. or less systolic, and 20 mm. or 
less pulse pressure, for more than 20 minutes. 

Over 100,000 copies of the safety-first charts 
have already beén distributed at cost to hospitals, 
surgeons and anesthetists in the United States 
and Canada, and it is of interest to note a rapid 
change in methods of anesthesia and a revision 
of surgical technique in those clinics, in which 
the checking-up of circulatory depression has 
pointed the explanatory and warning signal .for 
bad postoperative results. 

Very recently McKesson has evolved a method 
determining inoperable risks in the most doubt- 
ful cases, based on blood-pressure reactions to 
primary and secondary nitrous oxid saturation 
with reoxygenation. 

Primary and secondary nitrous oxid saturation 
at one phase increase the pulse rate and immedi- 
ately following decrease the pulse rate and blood 
pressures. When oxygen reaches the blood stream 
a moment later the pulse and blood pressures im- 
mediately return to their former readings. This 
is the normal response to saturation and re- 
oxygenation. 

Now in the most hazardous risks there is cir- 
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culatory depression of a more or less serious de- 
gree to begin with, and the effects of primary 
saturation, followed by a breath or two of oxygen, 
may show an increased circulatory depression, 
lasting for from 3 to 5 minutes, which contra- 
indicates any but extremely short and simple 
operative procedures. 

In very hazardous risks, requiring an ab- 
dominal or other major operation, a more search- 
ing test is needed. If the patient reacts favor- 
ably to primary saturation, this is followed by 
secondary saturation, while the effects on the 
pulse and blood relations are noted from 3 to 5 
minutes after oxygen is administered. If the 
pulse is increased as much as 25 per cent. and the 
pulse pressures are decreased 25 per cent or more 
(second degree depression) the patient who, while 
inhaling oxygen, is unable to compensate within 
5 minutes, may be regarded as inoperable for 
major surgery in the hands of even the best sur- 
gical team. 

In all instances in which this test has been 
used by McKesson, R. M. Waters, of Sioux City, 
Ja., and others, patients who did not react favor- 
ably and were denied operation, have died very 
promptly of their surgical condition and its 
complications, 

THE BREATH-HOLDING TEST AND FITNESS 
FOR OPERATION, 

A second, invaluable and perhaps even more 
practical method of determining surgical risk 
and fitness for operation is the breath-holding 
test. A consideration of this test involves the 
underlying physio-pathology of anoxemia, acido- 
sis, apnea and acapnia. 

The supply of orygen to the tissues is a very 
vital thing, for a patient may go for weeks with- 
out food, days without water, but only for sec- 
onds without oxygen. 

In 1914, Stange, of Petrograd, brought for- 
ward the breath-holding test as the best indica- 
tion of the patient’s myocardial reserve for withi- 
standing operation under general anesthesia. 

In use this test is simplicity itself. The pa- 
tient, sitting at ease, takes a deep breath, closes 
the mouth and pinches the nostrils ; and while the 
patient holds the breath the passing seconds are 
counted by the watch. If there is any doubt as 
to the exact breath-holding capacity of the pa- 
tient, the test may be made more severe by evalu- 
ating several breath holdings in succession. Nor- 
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mal persons can usually hold their breath from 
35 to 45 seconds, the latter figure being the mini- 
mum standard for the French aviation service. 
Ability to hold the breath from 25 to 35 seconds 
usually means mild acidosis and a decrease of 
the duration of the apneeic pause below 20 sec- 
onds means severer acidosis and raises the ques- 


tion of inoperability, except under local anes- 
thesia with every possible safeguard, or under 
general anesthesia with excess oxygenation. 

While Stange seems to have had no suspicion 
that the respiratory test was based on an apnea 
due to acidosis, nevertheless he reported obser- 
vations on a number of chronic diseases, in which 
he found the duration of voluntary apnea to be 
shortened in about the degree in which acidosis 
is known to occur, from the results of others, 
notably Yandell Henderson. 


BODILY REACTIONS TO LOW TENSIONS OF 
OXYGEN. 


For all practical purposes the duration of 
breath holding is controlled by lowered oxygen 
or increased carbon dioxid tension in the blood 
and tissues. The studies of Lutz, Gregg and 
Schneider, in the aviation service at Mineola, 
have added a great deal of valuable information 
to the subject of bodily reactions under low ten- 
sions of oxygen, that is of pertinent importance 
to surgeons and anesthetists in connection with 
the increased surgical risk of patients with a 
shortened breath-holding test. 

The response of the aviator to a decreasing 
supply of oxygen has been tested by experiments 
lasting about the same length of time as major 
operations — from 25 to 145 minutes. Three 
methods of oxygen variation have been employed : 

First, a breathing chamber in which it was possible 
to reduce the barometric pressure and thus duplicate 


the pressures and oxygen tensions of varying heights 
in the air. 

Second, a rebreathing machine with stationary baro- 
metric pressure of sea level, which started out with 
ordinary air but gradually with rebreathing, the oxy- 
gen content was decreased and the carbon dioxid was 
absorbed with caustic potash. 

Third, respired air breathed by the aviator was di- 
luted with increasing amounts of nitrogen. 

The bodily reactions resulting from the three meth- 
ods of oxygen variation were the same, indicating 
that the difficulties in breathing, rapid pulse rate, 
headache, cyanosis and syncope are not due to the 
barometric pressure but to the diminished oxygen ten- 
sion of high elevations. As the oxygen in the air in- 
haled is reduced the aviator is virtually elevated to 


F. H. McMECHAN 379 


a corresponding altitude. Thus a mixture containing 
20 per cent oxygen has a barometric pressure of 760 
and the altitude is sea level. On the contrary 6.4 per 
cent oxygen means an altitude of 30,000 feet and a 
barometric pressure of 230. 

In the aviation experiments, as the oxygen percent- 
ages were decreased almost the same symptoms were 
noted in the aviators as are noted by anesthetists 
when the oxygen content becomes insufficient during 
anesthesia,—that is an increase in respiratory volume 
and rate, an increase in pulse rate, an elevation in 
blood pressure and the appearance of cyanosis. There 
is headache and nausea as a counterpart of the same 
postoperative symptoms in patients who have been 
cyanosed during the larger part of a nitrous oxid- 
oxygen anesthesia. 

In the aviation tests, some men compensated so 
easily and so well that they stood, for brief intervals, 
as low as 6 per cent oxygen or an altitude of 31,000 
feet. 

It was noted further that the respiratory and car- 
diac centers were ordinarily stimulated by about the 
same fall in oxygen pressure. In some subjects the 
first response began at 17.9 per cent, while the ma- 
jority showed the first response between 15.5 to 16.5 
per cent. This, therefore means that the average in- 
dividual, when the oxygen content of the inspired 
mixture becomes less than 15 per cent, must put out 
some effort to keep metabolic processes at the proper 
level and it would seem that low oxygen percentages 
due to disease or under anesthesia would be very 
similar in effect to low oxygen percentages at high 
altitudes. 

In this connection, Mary Botsford and Dorothy 
Wood, of San Francisco, have raised the question 
whether the patient to be operated on under anes- 
thesia is able to withstand lowered oxygen tension 
and its results? For aviation candidates, who were 
supposed to be picked normal males, gave three very 
definite types of reaction to respiratory tests. 

The optimum type showed no response until the re- 
duced oxygen reached about 15 per cent, when there 
was a gradual increase in pulse, respiration and blood 
pressure until 7 to 6 per cent oxygen was reached, 
when the blood pressure, pulse and respiration started 
to drop and the aviators fainted, with rapid recovery 
following the administration of oxygen. 

The second type showed response at 17.9 per cent 
oxygen and the compensatory reactions were exces- 
sive, pulse respirations and blood pressure went very 
high and collapse came at 9 to 8 per cent oxygen, 
with a much longer time required to recover and with 
severe headache for some time after. 

A third type is like that seen in elderly people, in 
whom there may be practically no response, no rise 
in blood pressure, very little rise in pulse and respira- 
tory rate. The compensatory mechanism seems to be 
entirely overwhelmed. The counterpart to this type 
is seen in patients, who are unable to have ether added 
to the nitrous oxid-oxygen for relaxation. These pa- 
tients may become cyanosed in an effort to keep them 
relaxed sufficiently for operative work; but although 





380 


there is cyanosis there may be no change in pulse, 
respiration and blood pressure. These patients may 
then show postoperative myocarditis due to the insuf- 
ficient amount of oxygen supplied the heart muscle 
during the operation. 


OXYGEN NEED IN ANESTHESIA. 


From the foregoing it can be seen that no per- 
son, undergoing respiratory tests, was able to 
stand an oxygen tension of less than 15 per cent., 
without the occurrence of certain definite com- 
pensatory reactions. This might be directly ap- 
plied to nitrous oxid-oxygen anesthesia, to the 
effect that no patient should receive less than 15 
per cent. oxygen, unless the condition of the heart 
allowed that patient to be placed in the optimum 
type already mentioned, and that no patient with 
any symptoms of cardio-respiratory strain should 
be given less than 18 per cent. oxygen, and that 
such a patient would be the better off for pre- 
liminary synergism with opiates and magnesium 
sulphate, or the addition of minimal amounts of 
ether for relaxation. 

The shortened breath-holding test due to an- 
oxemia may be caused by: 

1. Defective charging of the arterial blood 
with oxygen in the lungs. 

2. Slowing of the circulation. 

3. A defective proportion of available hemv- 
globin in the blood. 

4. An alteration of the dissociation curve of 
the oxyhemoglobin so that oxygen is less easily 
given off than usual. 

The last cause mentioned is the least under- 
stood and Macleod’s explanation is of interest: 

Various factors influence the dissociafion curve of 
oxyhemoglobin. Thus the rate is increased by a rise 
in the carbon dioxid pressure in the blood, by fever 
and by a rise in the saline contents of the plasma. 
On the other hand, when the carbonic acid content 
of the blood is lowered the hemoglobin clings to its 
oxygen and thus the tissues may be starved cf this, 
even though the hemoglobin in the vicinity holds 
much of it. 

This explains why the use of carbon dioxid 
(10 per cent.) with oxygen (90 per cent.) has 
been found, by such observers as Levi, Henderson 
and McCurfly, one of the most reliable resuscita- 
tive measures in circulatory depression and shock. 
It emphasizes the value of heat in restoring oxy- 
gen absorption as well as a similar influence of 
salines and blood intravenously. It also accounts 
for the necessity of giving oxygen by rebreathing 


ILLINOIS MEDICAL JOURNAL 


November, 1921 


methods when overventilation during ether anes- 
thesia threatens to precipitate acapnia. 

In some cases of profound anemia it is difficul: 
to produce apparent cyanosis and such patients 
may die from overdosage of nitrous oxid or ethe: 
without showing any warning signals, except ex- 
treme dilatation of the pupil and complete mus 
cular collapse. 

Thus the air hunger of anemias, cardiac con- 
ditions, hemorrhage and shock should be evalu 
ated by means of the breath-holding test and the 
patient’s oxygen need disclosed previous to oper 
ation. 

OXYGEN NEED IN RELATION TO HEMORRHAGE 

AND SHOCK. 


W. I. Jones and Clayton McPeek, of Columbus, 
Ohio, to determine something definite about oxy- 
gen need after hemorrhage, exsanguinated guinea 
pigs and found that where these animals suf- 
fered a loss of 20 per cent. of their blood content 
the amount of oxygen required for safe anes- 
thesia was from 2 to 3 times greater than before 
bleeding; and that after 25 per cent. blood loss, 
the oxygen requirement was five times greater. 
The results of these experiments bear out those 
of W. B. Cannon and McKeen Cattell, of Boston, 
in the war zone, in which they found that shocked 
(exsanguinated) soldiers readily died under 
ether anesthesia and that nitrous oxid-oxygen 
did not save life unless given with enough oxygen 
to meet the patient’s increased need. Thus in 
first degree circulatory depression, Cannon ani 
Cattell found the oxygen need to be from 20 to 
50 per cent.; in second degree shock from 30 io 
40 per cent., and in third degree shock from 4\) 
per cent. upward. In consequence, cases are now 
on record in which satisfactory ni‘rous oxid-oxy- 
gen anesthesia has been maintained in bad risks 
with upward of 60 to 80 per cent oxygen with 
recovery of the operated patient. In all sue! 
anesthesias the method of administration must 
also provide for sufficient carbon dioxid retention 
to avoid acapnia. 


ACAPNIA AND POOR ETHERIZATION 


There is always air hunger associated wii! 
lowered alkaline reserve or diseased conditions 


which we consider as complicated by acidosis, 
and in such patients the breath-holding test is 
also sufficiently shortened to give due warning. 
This is especially true in connection with chronic 
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kidney and liver disease, as well as septic and 
toxic conditions of an acute or sub-acute type. 
It is when such patients are etherized badly, 
without proper oxygenation or enough rebreath- 
ing to prevent overventilation, that we see the 
typical ether prostration and delayed postoper- 
ative recovery. It is this condition that Yandell 
Henderson has been trying to correct for 14 years. 
And yet the staff of a prominent Ohio hospital, 
m account of a pneumonia and anesthetic death, 
ias recently tabooed rebreathing methods of 
etherization and has issued a ruling that oxygen 
may only be given with an anesthetic on direct 
order of the operating surgeon. Apparently 
members of this staff are not familiar with the 
work of W. D. Gatch, of Indianapolis, in restor- 
ng etherized patients to complete mental control 
and normal resumption of bodily functions, by 
15 to 20 minutes rebreathing of oxygen after 
operation. Personally I consider this method 
superior to mere carbon dioxid stimulation, as 
suggested by Henderson, Haggard and Coburn, 
as it provides both the oxygen and carbon dioxid 
factors for resuscitation. 

Some months ago I asked W. I. Jones, secre- 
tary of the N. A. R. S. Research Committee, to 


check-up on the daily run of patients, coming to 


his dental clinic for extractions and minor oral 
surgery, and in a short series of some 50 patients 
he found 10 whose breath-holding test marked 
them as very grave risks for anesthesia. In none 
was the breath-holding test over 25 seconds and 
n most of them it was under 15; and in each 
instance it singled out some serious underlying 
pathological condition. I am quite sure that an 
extended series of observations, in some larger 
surgical clinics, would give equally as surprising 
results among patients, now commonly accepted 
and operated on as good risks, as has been shown 
in the studies of Fitzpatrick, of Chicago, in the 
operative handling of toxemic parturients. 

Time does not permit going into the detailed 
value of blood and urine chemistry as additional 
safety-first factors in anesthesia; but it may be 
held as axiomatic that if the breath-holding test 
is below 25 seconds, the patient has best be given 
every advantage of preoperative blood and urine 
analyses to obviate untoward catastrophies. 


RELATIONS OF SURGEONS AND ANASTHETISTS. 


After 18 years of intimate contact with the 
Jevelopment of the specialty of anesthesia, I feel 
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that I can very truthfully say that surgeons are 
coming more and more to a realization of the 
value of the expert medical anesthetist as a mem- 
ber of their surgical team. At the same time, 
there is an increasing effort on the part of those, 
specializing in anesthesia, to become as competent 
consultants as may be, regarding all the medical 
»hases of the surgical wards. It is this combina- 
tion of appreciation and added knowledge that 
will eventually make the coming era of physiolog- 
ical anesthesia and surgery the safest and most 
comfortable for those who must undergo the 
ordeal of an operative procedure. 

While this leaven is working wonders within 
the profession, there are a few who are still ob- 
structing its full measure of success; and it may 
interest you to know that the public is finally 
beginning to question why? 

The following letters will explain the situa- 
tion better than anything else I could say, espe- 
cially as they are pertinent to the present meet- 
ing of railway surgeons in Chicago and the unrest 
of the five brotherhoods and other unions of 
railroad workers: 

UNITED STATES RAILROAD 
TRATION. 


Director General of Railroads. 


ADMINIS- 


Railroad 


Chicago, January 12, 1920. 


District Surgeon. 

Dear Doctor: Replying to your favor of the 7th 
inst. with reference to the case of P. G., coal 
heaver, with special reference to bill of $25 pre- 
sented for anesthetic services, will say that at no 
place along the lines of this company is it neces- 
sary to pay more than $5 or $10, which we con- 
sider a reasonable fee for an anesthetic. 

It is not necessary to use gas anesthesia for 
our cases or to have a specialist, as we feel you 
can obtain the services of some young physician, 
who is perhaps anxious to earn a fee. 

I wish you to advise me with reference to this 
matter and ascertain as to Dr. ........ willing- 
ness to show special consideration for service 
rendered. Yours truly. 

(Signed ) 
Chief Surgeon. 


January 15, 1920. 


Chief Surgeon, 


Ts 
Chicago, IIl. 
My dear Doctor: I am writing in answer to your 
letter of January 12 to Dr. 
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No. 26781), case of P. G., copy of which Dr. 
handed me this morning. 

Your statement, “It is not necessary to use 
the services of a specialist in anesthesia for your 
cases,” I hope does not mean what you say. I 
realize that it may be difficult for you to allow 
a bill of $25 for anesthesia. 

However, it seems to me that a poor dago, with 
both feet crushed and a skull fractured, deserves 
a chance for his life as well as a bank president. 
Had a careless anesthetic been given P i 
the condition in which I found him during his 
double amputation, I don’t think I am wrong 
in the opinion that his death would have occurred 
within 48 hours. 

But that is neither here nor there. If your 
red tape makes it impossible to recognize the bill, 
be sure there will be no hard feelings on my part. 
I shall be glad to make the man a present of the 
amount of nitrous oxid-oxygen used, together 
with my service. 

With a repetition of the hope that you did not 
mean what your letter states in regard to the need 
for expert anesthesia in some of your cases, I am, 

Very sincerely yours, 
(Signed) 

This correspondence has come before the Su- 
preme Grievance Committee of the Five Brother- 
hoods of Railway Workers and many of their 
constituent bodies are inquiring why it is that a 
man’s life is not worth $25; and why with safety- 
first on the roads and in the shops, injured rail- 
road employees are not receiving the protection 
of safety-first in the operation room when under 
anesthesia ? 

If we do not ourselves conscientiously answer 
this question, raised by the P case, it will 
be answered for us from the outside, and I trust 
you will not be too surprised when I tell you that 
already some of the largest labor unions in the 
country have organized the Workers Health Bu- 
reau, to provide expert medical and surgical serv- 
ice for their members, if it can be procured in no 
other way; and they mean to pay the price that 
is commensurate with the quality of service ren- 
dered. 


I thank you for the honor of addressing you 
and if I have been able to arouse your interest 
in extending the safety-first movement in anes- 
thesia and secured your co-operation for prevent- 
ing avoidable death, I have more than accom- 
plished my purpose in being with you. 

Stop 83, Lake Shore Road. 
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AN ANESTHETIC FOR OPHTHALMI( 
USE. 
Harry 8S. Grapweg, M. D., 
CHICAGO. 

To all practical intents, the use of anesthesia 
in ophthalmology dates from the discovery of the 
anesthetic powers of cocaine by Koller in 1884. 
That drug has never been replaced, although in- 
numerable substitutes have been found and em- 
ployed. But each has some one or more draw- 
backs which, in the final analysis, more than 
overbalance the advantages that they may possess 
over cocaine. The objections to cocaine for local 
ophthalmic use may be summed up briefly as 
follows: 

1. Slowness of action. 

2. Toxicity. 

3. Dilatation of the pupil. 

4. Dehydration or drying of the corneal epi- 
thelium. 

About one year ago, a synthetic anesthetic was 
placed in my hands for experimental use. It was 
a para - amino - benzoyl - dibutyl-amino-propanol- 
succinate and was given the temporary name of 
“Anesthetic H.” It was later found not sufii- 
ciently soluble or stable, and was replaced by the 
sulphate, in which these two objectionable fea- 
tures were eliminated. This synthetic compound 
was given the proprietary name of Butyn. 

Cocaine and holocaine are about equal in the 
rapidity of action in equal concentration of solu- 
tion. Consequently holocaine was used as a com- 
parison for Butyn in the following manner: One 
drop of solution was instilled into the conjunc- 
tival sac and the lacrimal passages closed with the 
finger for ten seconds. The perception of the 
cornea was tested every subsequent ten seconds; 
first, by touching the pupillary area of the cor- 
nea with a wisp of cotton rolled to a point; and, 
second, after the cornea was anesthetic to the 
touch of the cotton, by touching the pupillary 
area of the cornea with the flat of a smooth spat- 
ula (a grosser form of insult). One per cent. 
Butyn was used in the right eye and 1 per cent 
holocaine in the left eye. 


Dr. C. Miss L. Miss R. Averac 
Butyn Holo. Butyn Holo. Butyn Holo. Butyn Helo. 

Seconds elapsed 

before cotton 

touch was no 

longer felt... 35 70 
Seconds elapsed 

before spatula 

touch was no 


longer felt.. 80 150 67.6 
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From these simple experiments it can be seen 
that Butyn is about twice as rapid as an equally 


concentrated solution of holocaine in the produc- 


The first 
noticeable anesthetic effect appeared in about 35 


tion of superficial corneal anesthesia. 
seconds. This is, of course, insufficient for clin- 
ical purposes; but the profoundness of the in- 
sensibility increases rapidly, so that in approxi- 
mately 60 seconds after the first instillation, 
there is sufficient anesthesia of the cornea to per- 
mit of the removal of a superficial foreign body. 
In about 120 seconds after the instillation, a 
foreign body that has penetrated the corneal epi- 
thelium may be removed without sensation, pro- 
vided the eve is not so irritable that the effects 
of the anesthetic are retarded. If a deeper anes- 
thesia is required, a second drop may be instilled 
at this time and two minutes later a third drop. 
With Butyn as well as all other anesthetics, the 
action is retarded by local hyperemia and irri- 
tation and it is frequently necessary to use double 
the amount that in a normal eye would suffice. 
The penetration of the anesthetic may be in- 
creased by the additional use of a small amount 
of 1-10000 adrenalin, although the rapidity of 
action is not influenced thereby. 

The duration of the anesthesia is dependent 
upon so many varied factors, especially the sub- 
jective phase, that experimental work does not 
yield true results. From clinical experience, i 
may be said that the anesthetic effect of Butyn 
lasts about twenty minutes after instillation of 
the last drop. The size of the drop instilled, the 
amount that remains in the conjunctival sae fol- 
lowing the usual tight closure of the lids, the 
dilution by the flow of tears, the amount of oily 
secretion covering the conjunctiva and cornea 
which has to be penetrated by the drug, the de- 
cree of hyperemia of the conjunctival vessels, all 
of these factors influence not only the duration of 
the anesthesia, but also the rapidity of action. 

The depth of anesthesia cannot be measured, 
either experimentally or upon patients. This is 
a factor of the penetrating power of the drug and 
of the absorbing power of the ocular tissues. 

The toxicity of Butyn is about the same as that 
of cocaine. This has been proven on animals by 
the experimental laboratory of the manufacturers, 
whose figures do not belong in this article. I have 
never observed any toxic effects and have had 
no complaints from patients of dry throat, ex- 
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citability, etc., as occasionally follows the use of 
But I have not had occasion to use 
Butyn upon a patient with a cocaine idiosyncrasy. 

The use of Butyn produces a slight sensation 
of smarting, somewhat less than that of a fresh 
solution of cocaine and markedly less than that 
produced by holocaine. The sensation disappears 
within 30 seconds, coincidental with the begin- 
ning of the surface anesthesia. 


cocaine. 


At no time has 
irritation of the eve (conjunctival hyperemia) 
followed the instillation of Butyn in any concen- 
tration, even up to 20 per cent. strength. 

One of the disadvantages of cocaine is the pos- 
sible increase in intra-ocular tension in eves so 
predisposed, probably due-to dilatation of the 
pupil. Butyn has no effect upon the pupil or 
upon the accommodation of the eye, nor does it 
influence the tension, either normal or patho- 
logical. A reference to the cases in which the 
tonometer recorded normal as well as increased 
intra-ocular tension shows that the use of Butyn 
is entirely without effect upon the pressure. 

I have never observed a drying of the corneal 
epithelium following the use of Butyn. Take, 
for example, the case of Dora J., a 14-year-old 
girl with an adherent leucoma just above the 
lower limbus. For purely cosmetic purposes, I 
tattooed this white area, using for anesthesia 
three drops of 2 per cent. Butyn and one drop of 
1-1000 adrenalin. The operative procedure 
lasted about twenty minutes and was entirely 
without sensation on the part of the patient. At 
no time during the entire operation did the cornea 
show any indication of dehydration, although 
this was carefully watched for. 

Butyn has proven itself useful in the following 
class of cases: Foreign bodies of the cornea, oper- 
ative procedure on chalazion and hordeolum, re- 
moval of conjunctival sutures, operative work on 
the conjunctiva and cornea, tonometry, dilatation 
and probing of lacrimal passages, relief of photo- 
phobia in corneal diseases, etc. To illustrate a 
few of the different types of cases in which Butyn 
has been found satisfactory, some abbreviated 
clinical histories are appended : 

FOREIGN BODIES 


R. B. O., Feb. 3, 1921. Small particle of steel rust 
in the upper outer quadrant of the left cornea. Two 
instillations of 2 per cent. Butyn at two-minute inter- 
vals. Complete anesthesia. Removal without sensa- 
tion. 


J. J. T., Feb. 24, 1921. Foreign body right cornea 
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24 hours. Marked bulbar and tarsal conjunctival in- 
jection. One drop 2 per cent. Butyn and removal in 
two minutes. 

A. W., March 1, 1921. Small particle of coal im- 
bedded in center of right cornea. One drop of 2 per 
cent. Butyn and removal with moist cotton swab within 
one minute. 

J. R., March 29, 1921. Struck in right eye by piece 
of copper filing thrown from a circular saw one-half 
hour ago. Copper piece was lightly imbedded in the 
cornea at the inner margin of the pupillary area. Two 
drops of 2 per cent. Butyn instilled at two-minute in- 
tervals and foreign body removed with spud. 

L. R., March 29, 1921. Foreign body near external 
limbus left cornea. One drop of 2 per cent. Butyn and 
removed with moist cotton swab. 

J. D., April 2, 1921. Foreign body in left eye 48 
hours. Eye moderately injected. Foreign body im- 
bedded in right lower quadrant of left cornea. Three 
drops of 2 per cent. Butyn instilled and foreign body 
removed with spud. Some infiltration of cornea and 
marked injection. 

H. F. H., April 14, 1921. Foreign body in right eye 
three days. Three drops of 2 per cent. Butyn in- 
stilled at two-minute intervals. Foreign body deeply 
imbedded and considerable loss of corneal epithelium 
during removal. No sensation. 

Mrs. M. M. D., May 5, 1921. Foreign body right 
eye past two weeks. Eye considerably injected. 
Charred area of cornea, 1 mm. in size, 2 mm. from 
limbus, axis 35°. Two drops of 2 per cent. Butyn at 
two-minute intervals and painless curettage. 


’ M.R., May 26, 1921. Piece of emery flew into right 


eye 24 hours ago. Eye moderately injected. Emery 
and charred cornea in lower quadrant of cornea. Two 
drops of 2 per cent. Butyn instilled at two-minute in- 
tervals and painless curettage of area. 

W. H., July 11, 1921. Deeply imbedded foreign body 
in right cornea, surrounded by charred cornea. Three 
drops of 2 per cent. Butyn instilled and painless re- 
moval and curettage of area. 


CHALAZION 


L. C. C., Mar. 28, 1921. Large chalazion left lower 
lid. Three instillations of 2 per cent. Butyn and one 
of 1-1000 adrenalin. Opening and thorough curettage 
of chalazion without pain. 

K. E., Mar. 28, 1921. Multiple small chalazion upper 
and lower lids of both eyes. Three instillations of 2 
per cent. Butyn and one of 1-1000 adrenalin. All chala- 
zia opened and curetted without pain. 

M. D. L., Mar. 30, 1921. Very large chalazion left 
lower lid near inner canthus. Three instillations of 
2 per cent. Butyn and one of 1-1000 adrenalin. Chala- 
zion opened and thoroughly curetted with but slight 
sensation. 

W. C., Mar. 31, 1921. Large chalazion left upper lid. 
Three instillations of 2 per cent. Butyn. Opened and 
curetted with practically no sensation. 

I. R., April 30, 1921. Small chalazion right upper 
lid. Two instillations of 2 per cent. Butyn. Chalazion 
opened and curetted without sensation. 
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J. H., Aug. 5, 1921. Small chalazion right upper lid. 
Three instillations of 2 per cent. Butyn combined with 
1-10,000 adrenalin. Chalazion opened and thoroughly 
curetted entirely without sensation. This was a 12- 
year-old child. 


LACRIMAL PASSAGES 


Mrs. M. J., Jan. 22, 1921. Bilateral stricture of the 
tear passages in the upper portion, at the bend of the 
canaliculus. Two drops of 2 per cent. Butyn ren- 
dered the dilatation of the puncta painless, as well as 
passage of the probe as far as the stricture. 

Mrs. A. J., April 27, 1921. Marked argyrosis of con- 
junctiva and tear sac region. Lower canaliculus has 
been slit. Very marked stenosis in the upper portion 
of the tear sac and in the nasal canal. Injection of 
0.1 cc. of 2 per cent. Butyn into the tear sac by a 
lacrimal syringe rendered probing absolutely painless. 

Mrs. R. Z., May 5, 1921. Complete stricture of the 
left tear passage at upper and lower ends of tear sac. 
Injection into the tear passage of 0.1 c.c. of 2 per cent. 
Butyn rendered dilatation of the upper stricture pain- 
less, but evidently none reached the lower stricture 
and the dilatation of that seemed painful. 

Mrs. R. S., June 27, 1921. Bilateral stricture of tear 
passages at bend of lower canaliculus. Injection of 
0.1 c.c. 2 per cent. Butyn through lower, punctum ren- 
dered probing almost painless. , 

Mrs. A. W., Aug. 1, 1921. Partial stenosis of leit 
lacrimal canal near upper end of sac. Injection of a 
few drops of 2 per cent. Butyn through the lower can- 
aliculus rendered probing entirely painless. 

Miss W., Jan. 28, 1921. Congenital atresia of upper 
and lower puncta of left side. Anesthesia by satura- 
tion of pledgets of cotton with 2 per cent. Butyn and 
direct application over closed puncta. Puncta were 
opened with a sharp Grefe knife entirely without sen- 
sation. 

TONOMETRY 


B. S., Jan. 25, 1921. Glaucoma simplex. Two in- 
stillations of 2 per cent. Butyn at two-minute intervals 
and then tonometer. Tension R. 26 mm., L. 45 mm. 

Feb. 8, 1921. Two per cent. Butyn. Tonometric ten- 
sion, R. 23 mm., L. 15 mm. 

March. 30, 1921. Two per cent.. Butyn. Tonometric 
tension, R. 26 mm., L. 23 mm. 

July 24, 1921. Two per cent. Butyn. 
tension, R. 24 mm., L. 31 mm. 

Mrs. M. M., Feb. 14, 1921. Glaucoma simplex. Right 
eye blind. Two instillations at two-minute intervals 
of 2 per cent. Butyn and then tonometer. Tension, R. 
52 mm., L. 54 mm. 

Feb. 18, 1921. Two per cent. Butyn. 
tension, R. 40 mm., L. 30 mm. 

Feb. 25, 1921. Two per cent. 
tension, R. 40 mm., L. 27 mm. 

March 7, 1921. Two per cent. 
tension, R. 42 mm., L. 24 mm. 

May 25, 1921. Two per cent. 
tension, R. 42 mm., L. 28 mm. 

July 11, 1921. Two per cent. 
tension, R. 40 mm., L. 25 mm. 


Tonometric 


Tonometric 
Butyn. Tonometric 
Butyn. Tonometric 
Butyn. Tonometric 


Butyn. Tonometric 
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J. M. N., March 17, 1921. Bilateral glaucoma sim- 
plex. Two instillations of 2 per cent. Butyn at two- 
minute intervals and then tonometer. Tension R. 56 
mm., L. 45 mm, 

April 18, 1921. Two per cent. Butyn. 
tension, R. 30 mm., L. 42 mm. 

May 16, 1921. Two per cent. Butyn. 
tension, R. 32 mm., L. 47 mm. 

June 17, 1921. Two per cent Butyn. 
tension, R. 30 mm., L. 40 mm. 

Mrs. R. G., March 21, 1921. Subacute inflammatory 
glaucoma. Eye moderately injected. Two instilla- 
tions of 2 per cent. Butyn. Tonometric tension, R. 70 
mm., L. 35 mm. 

March 25, 1921. Two per cent. Butyn. 
tension, R. 47 mm., L, 24 mm. 

April 6, 1921. Two per cent. Butyn. 
tension, R. 36 mm., L. 28 mm. 

April 12, 1921. Typical Smith iridectomy. 

April 18, 1921. Two per cent. Butyn. Tonometric 
tension, R. 23 mm., L. 23 mm. 

H. E. H., April 9, 1921. Herpes of the right cornea 
in the retrogressive stage. Eye moderately injected. 
One instillation of 2 per cent. Butyn and tonometer 
used in two minutes. Tension 35 mm. 

Mrs. H. H., May 14, 1921. Acute inflammatory glau- 
coma of 24 hours’ duration. This was the second at- 
tack within three months. The left eye had been 
trephined 4 years previously for the same trouble. The 
right eye showed the classical picture of acute inflam- 
matory glaucoma, but without corneal anesthesia. Two 
drops of 2 per cent. Butyn and tonometric tension R. 
63 mm., L. 22 mm. Intensive use of eserine, 1 drop of 
1 per cent. solution every five minutes. Twenty min- 
utes after the first use of the tonometer, the tension 
was again measured without any further use of anes- 
thesia. Tension still registered 63 mm. 

May 17, 1921. Two per cent Butyn. 
tension R. 24 mm., L, 22 mm. 

Mrs. L. W., June 29, 1921. Right chronic inflam- 
matory glaucoma, with partial corneal anesthesia. 
One drop of 2 per cent. Butyn and tonometric tension, 
50 mm. One drop of 1 per cent. eserine at ten-minute 
intervals for three instillations and then 1 drop of 2 
per cent. Butyn and tonometric tension, 47 mm. 

July 11, 1921. Iridectomy. 

Aug. 3, 1921. One drop 2 per cent. Butyn, although 
there is no corneal anesthesia and two minutes later 
tonometric tension of 45 mm. 

J. G. G., Aug. 1, 1921. Right glaucoma secondary 
to blunt trauma. Eye slightly injected. No corneal 
inesthesia. Two drops of 2 per cent. Butyn and tono- 
metric tension, 32 mm., L. tension 18 mm. 

Briefly summed up, the synthetic compound, 
known under the proprietary name of Butyn, is 
preférable to cocaine in equal concentration for 
local use in ophthalmic practice because, 

1. The anesthetic effect of Butyn is about 
twice as rapid as that of cocaine. 

2. Although the toxicity of the two drugs is 
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Tonometric 


Tonometric 


Tonometric 
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about the same, less of the synthetic compound 
is necessary to produce the desired effect than of 
the natural alkaloid. 

3. Butyn does not dilate the pupil or influ- 
ence the accommodation and cocaine does. 

4. Butyn has no effect upon the intra-ocular 
tension and cocaine may have. 


5. There is no drying of the corneal epi- 
thelium following the use of the synthetic prepa- 
ration, as there is apt to be following the use of 
cocaine. 

25 East Washington street. 





A MODIFICATION OF THE SUBMUCOUS 
RESECTION OPERATION* 
O. J. NorHenserc, M.D. 
CHICAGO 


The object of septal submucous operations is 
the removal of obstruction to nasal breathing, 
caused by cartilaginous and bony deviations, pre- 
serving an intact, nonperforated septum. That 
such a result is not infrequently difficult or even 
impossible may, perhaps, account for the great 
number and variety of septal operations that 
have been devised. Of all of these operations, it 
cannot be said that there is a single one which 
can be followed strictly in the correction of all 
the different varieties of septal deflection. It has 
therefore been a question of the surgeon’s own 
ingenuity to make such modifications in the 
technique as would best suit the conditions in 
each individual case. 

To minimize the difficulties of the operation, 
and to devise a method that will be more uni- 
formly applicable to all varieties of deviations 
are the objects that this new technique, it is 
hoped, will accomplish. However, any operation 
for straightening a deflected septum is difficult 
at best, and requires for its successful perform- 
ance great operative skill and patience. 

The technique of this operation is as follows: 

Local Anesthesia. This is induced by a top- 
ical application of a solution containing equal 
parts of a 10 per cent solution of cocaine hydro- 
chloride and a 1 in 1,000 solution of adrenalin 
chloride. Two flattened pledgets of absorbent 
cotton, large enough to cover all of the deviated 
area, are immersed in the solution, and after the 


*Read at the 71st annual meeting of the Illinois State Medical 
Society, at Springfield, May 18, 1921. 
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excess of fluid has been squeezed out, applied, one 
on each side, to the septum, and left in situ 10 
minutes. At the end of that time, if no part 
of the septum which will constitute the field of 
operation has been left uncovered, perfect anes- 
thesia and ischemia of the parts, will, as a rule, 
have been obtained. 

An incision (Fig. 1) is made anterior to the 
deflection on the convex side. This incision is 
made in a more or less vertical direction from 
above downward, like the Killian incision, and 
so that it leaves no part of the deflection in front 
of it. 
the cartilage and stops 


It penetrates at once the membranes and 
upon reaching the peri- 
Great care should 
be exercised in making this incision not to but- 
tonhole the mucous membrane on 


chondrium of the other side. 


the concave 


side. The tactile sense of the operator’s hand 


FIG. 1 


a\ 


\; 


must be relied upon to determine when the carti- 
lage has been cut through. It is well, however, 
to inspect frequently the other side of the sep- 
tum while this incision is being made. If a drop 
of blood appear on the concave side, opposite to 
the line of incision, it is an indication that the 
point of the knife has penetrated the mucous cov- 
ering on that side; when care should be taken 
If the knife is held at 
an angle, to the septum, of 45 degrees or less, it 
will tend to obviate the danger of cutting through 
the membranes on the concave side. 

The perichondrium and periosteum together 
with the mucous membrane are now elevated over 


not to enlarge the cut. 


the deflected cartilage and bone on their concave 
side. (Fig. 2.) Over the cartilage, mesethmoid 
and vomer a blunt or semi-sharp elevator with 
slightly curved blade and straight handle may be 
used. 
To separate the periosteum from the maxillary 
and premaxillary wing, an angular knife 
with a sharp edge is required. (Freer’s “A” 


(Freer’s submucous elevator, Fig. 11.) 


crest 
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septum knife, Fig. 9.) A free elevation must | 
made, extending somewhat beyond the limits . 
deviation on all sides; in order that no adhesioy 
may exist between the membranes and the pari 
of cartilage and bone to be removed, so as { 
obviate during the removal of the latter the da 
ger of tearing the membranes. When this e! 
vation has been properly performed, witho 
impairment of the integrity of the mucoper 
osteum and perichondrium of the concave sid 
the most difficult part of the operation has be: 
performed. The elevated membranes having 
greater vertical dimension than the hypoth 
nuse of the angle of the deviation, thus falli) 
away from the osseo-cartilaginous concave sw 
face, admit of considerable space for the furtl 
introduction of instruments on that side. 

The third step in operation is a horizontal i 


FIG. 3 


cision below the deflection (Fig. 3). It beg 
at the lower end of the first incision (Fig. 1 
and is carried backward, under the deviation, to 
point well beyond the posterior limit of the latt 
If there be a ridge or spur situated upon 
lower part of the septum, such as are frequent 
formed by a displacement of the lower edges « 
the cartilage and the vomer or hypertrophy of « 
of the premaxillary wings, the incision should 
carried well below the same. This incision 
cludes the septal cartilage or bone, or both, as 1 
case may be, and the respective mucoperich: 
drium and periosteum of the convex side. It 
made through the cartilaginous part with sciss 
(author’s septal scissors, Fig. 12) and throug 
the bony part with a septum gouge (Ballenger’ 
The 
elevated on the convex side of the deflecti 
(Fig. 4.) 
be carried somewhat beyond the limits of 1 
deviation only above and posteriorly. On 
two other sides it terminates in the anterior v: 


mucoperichondrium-periosteum is 1 


On this side the elevation needs 
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tical and lower horizontal incisions before de- 
scribed. 

The next step is an anterio-posterior incision 
It begins 
at the upper end of the anterior vertical incis- 


above the area of deviation (Fig. 5). 


ion (Fig. 1), and cutting through the cartilage 
and bone of the septum between the two muco- 
perichondreo-osteal layers, extends backward to a 
point well beyond the posterior limit of the devi- 
ation. 
portion with swivel knife (Ballinger’s), or scis- 


It is made through the cartilaginous 


sors (author’s septum scissors), and through the 


FIG. 4 


bony part with a chisel (Vienna chisel, Fig. 10). 

The deviated portion of cartilage and bone has 
now been incised on three sides, and it only 
remains to sever its posterior attachment to com- 
pletely detach it. This is done with a pair of 
curved bone cutting scissors (Van Struycken’s 
bone scissors, Fig. 13), or with a straight edged 
chisel, its blade slightly curved on the flat 
(author’s septum chisel). The latter is perhaps 
the preferable instrument in most cases, as con- 
siderable room is required for the introduction 
If the deflection 
is wholly cartilaginous, the posterior incision may 
Should some nar- 


and proper use of the scissors, 


be made with a swivel knife. 
row portion of bone be missed by the chisel in 
severing the posterior attachment, it can easily 
be broken off by seizing the part of bone to be 
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resected with a pair of forceps and bending 
it slightly from side to side. 

Jeing completely detached on all sides the de- 
flected portion of cartilage and bone is removed 
and the membranous flap smoothed down and 
adjusted to the edges of the wound (Fig. 7). 
Absorbent cot- 
ton, wrapped in rubber tissue lubricated with 


No tight packing is needed. 


sterile vaseline, is introduced on either side of the 
septum. It is sufficient to hold the membranes of 
the two sides in apposition until adhesion takes 


place, which rarely requires more than 24 to 48 


e& 


~ 


@ 


= 


hours, after which the dressing may be per- 
manently removed. 

After having done a number of operations by 
this method, I have become convinced that it pos- 
sesses some distinct advantages over the older 
operations. 

The anterior and lower incisions, because they 
at once penetrate the cartilage and bone with the 
membraneous coverings, save time, and insure a 
clean cut edge of the membranous flap, as well as 
a good coaptation of the latter because of its exact 
co-extension with the window remaining in the 
septum after the resection of the deviated car- 
tilage and bone. 

Because all incisions are made on the convex 
side the elevation of the membranes on both sides 


is greatly facilitated. On the concave side be- 
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cause the part of the septum in front of the in- 
cision is not in the way of the handle of the 
instrument. On the convex, because the anterior 
lower and horizontal incisions have preceded the 
elevation, a flap is provided, which is unattached 
on two sides, preventing it from being subjected 
to undue tension during the elevating, thus pro- 
tecting it from tearing or splitting while working 
around large angles or spurs. Another advantage 
here is, that the cartilage having been incised on 
two sides, will give considerably under the pres- 
sure of the elevator, so that angular bends and 
convexities can be quite flattened out, making the 


FIG. 8 FIG. 9 FIG. 10 FIG. 11 


() 
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separation much easier. Being an open elevation, 
as it were, the flap may be held to the side and 
the light focused directly on the line of separa- 
tion, making it possible to be guided by the sense 
of sight as well as that of touch in doing this 
part of the work. 

It guards against an extension of the elevation 
below the lower margin of the cartilagino-osseous 
wound. 

The removal of all of the deflected portion of 
cartilage and bone in one piece is a material 
factor in shortening the time required for the 
operation. 

It also unquestionably tends to minimize the 
trauma to which the tissues concerned are sub- 
ject in a submucous operation, and is therefore 
less likely to be accompanied by shock to the 
patient. 
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On the whole the technique of this operation 
is simple, and to my mind, less difficult to acquire 
than most others. Moreover, it can be used in 
most of the different varieties of deflections with 
equally good results. 

Briefly summarized, the chief points in the 
operation are: 

1. All incisions are made from the convex 
side. 

2. The incisions in front of and below the 
deflection include at the same time the mucoperi- 
chondrium and cartilage, the mucoperiosteum 
and bone. 


FIG. 12 


3. No incision is at 
concave side. 

4. The elevation is always done first on th: 
concave side. 

5. The lower 
made before the membranes are elevated on th« 


any time made on thx 


antero-posterior incision is 


convex side. 

6. No biting forceps are used for removal o 
the deflected cartilage and bone. Incisions ar 
made through the cartilage and bone, around th: 
deflection, with scissors and chisels, and the re 
sected part removed in one piece. 

5614 N. Clark St. 

DISCUSSION 
(Abstract) 


Dr. G. H. Mundt, Chicago, thought this operation 
will shorten the time required for submucous re- 
section of the septum which is very important in 
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reducing general reaction of the patient to opera- 
tion under local anesthesia. 

His patient is in the recumbent or semi-recum- 
bent posture, which is preferable to the sitting 
position used by many of us for all kinds of nasal 
operative work. 

The anesthetic method used is efficient. How- 
ever, he questions the advisability of introducing 
so large a quantity of cocaine solution in the nose, 
as it is in contact not alone with the septum 
but with the external nasal wall, giving too large 
an area for absorption. He prefers the use of 
powdered cocaine hydrochlorate on applicators 
dipped in epinephrin solution, 1 to 1,000, after de- 
sensitization with 4 per cent cocaine hydrochlorate 
solution. However, every man has the privilege 
of his own choice. 

The one point in Dr. Nothenberg’s procedure 
which may cause adverse criticism is the lower 
horizontal incision, through bone, cartilage and 
membrane. This, however, will give so clean an 
edge to the lower portion of the wound that it, by 
this alone, is justified. Also, it eliminates one of 
the most difficult parts of the ordinary submucous 
operations; that is, cutting down close to the floor 
of the nose without injuring the membrane on 
both sides, thereby causing permanent perforation. 
Also, the making of this incision is easy because 
one need only watch the membrane on the con- 
cave side. Also, the subsequent elevation on the 
convex side is greatly facilitated, as one needs only 
to start above and hug the cartilage and bone, and 
have no worry about injuring the mucous mem- 
brane below. 

There is no disadvantage in the two-sided incision, 
as there is ample nutrition for the flap, and it is as 
easily dressed as with the typical vertical incision 
only. 

Before condemning this procedure, study it well, 
and I am sure you will find at least some good 
points in it. 

Dr, O. E. Fink, Danville, felt sure that the instru- 
ment illustrated would not remove a thick heavy 
ridge in the floor of the nose. 

For anesthesia he uses a 10 per cent solution 
for packing the nose, packing it where the cotton 
encroaches on the turbinates on each side. 

The submucous operation is something like the 
tonsil operation. Every man has a method of his 
own, It is pretty hard to convince anybody you 
kave anything new on the submucous. 

Dr. Thomas Faith, Chicago: In carrying out 
this technic, how do you manage to leave the lower 
part of the septum or lower anterior part, to the 
last, which we do so often to avoid that nasty union 
which may occur? Ordinarily, we attempt to take 
the upper part first when we have a bad ridge be- 
low. If we can go above it, we can do that at the 
very last moment and control our bleeding with 
pressure. How do you manage to get away from 
* ae bleeding? 

Dr. Solomon Jones, Danville, concurred with the 
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last speaker in that it makes the operation easier to 
begin well forward, in fact, a couple of millimeters 
anterior to the mucodermal lining, not through the 
cartilage; then go back approximately four or five 
millimeters posterior to the first incision, go through 
your cartilage, first elevating the flap. It is well to 
begin on the side that requires the hardest work. 
Carry the first incision down to the floor, elevate 
the floor and get under your ridge or spur and 
dissect off attachment of membrane from edge of 
ridge or point of spur. 

He did not agree with the essayist in reference 
to the anesthesia. 

With a ridge or spur that comes very close to 
the floor where you have only about room to get 
a very small applicator under, it is very hard in- 
deed to pack that nose with one large piece of cot- 
ton, to apply your anesthesia. It seems to me that 
the easiest method in those cases is to first spray 
the nose with the original solution. He uses 4 
drachms of distilled water and puts in one drachm 
of 1 in 1,000 adrenalin,:and cocaine enough to make 
a 4 per cent solution. You have enough adrenalin 
to eliminate the absorption of too much cocaine. 
3egin under ridge and pack well, get a half dozen 
strips under and up to the lower part of the middle 
turbinate, and then pack well above and come down 
to meet the lower pack below. By the time you 
have both sides packed, you are ready to go to 
work, and have good anesthesia. 

Dr, John B. Morton, Decatur: The feature of 
going in on the convex side, does not occur to me 
as particularly new. My teaching has been with 
most submucous work to start with the convex 
side with the initial incision. 

The point of the incision is very important and 
determines your working space. The objection to 
an incision so far back is just that. The nearer the 
anterior part of the nose you have your initial in- 
cision, the easier you will find it, disregarding where 
your deviation is. You will find it easier to insert 
your retractors; you will have better opportunity 
to remove your cartilaginous area above, thus 
bringing into view the septum base which in most 
instances should be included in the dissection. 

Dr. O. J. Nothenberg, Chicago (closing): Now, 
as to the objection of Dr. Mundt to the anesthetic, 
and that will answer some of the others. When I 
said one pledget of cotton on each side, it does not 
necessarily mean more than one pledget cannot be 
introduced over all the area. When the deflection 
comes close to the turbinate, take a smaller pledget 
of cotton that you may be able to get underneath 
the angle or above it, so that you get some behind. 
Put another pledget in front. That, of course, must 
be modified according to the condition. 

Now, as to the objections to this operation in 
large angular deflections or others, | think that if 
ke would try this operation, and perhaps if I could 
demonstrate it to you gentlemen, you would find 
that the more difficult the case may seem, the larger 
the deflection, the more valuable is this operation. 
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You must be able to preserve the muco-perichon- 
drium and periosteum on the concave side. That is 
elevated first. If you can do that, you can take out 
any kind of deflection, any kind of spur. If you 
should buttonhole the membranes, then try the 
plastic operation without removing any of the car- 
tilage. You can complete this operation very nicely 
in case you have an accident, so long as you have 
not removed the cartilage. Any redundant tissue 
can be removed with the chisel. 

As to the anesthetic, I want to say in using the 
solution which I have mentioned in the paper, I 
squeeze out the excess solution well, so that there 
will be no flowing of the solution in the nose from 
the cotton. That is, that no other part will be af- 
fected by it except that which is touched by the 
pledget. And that should be applied closely against 
the septum. 

Dr. Fink did not seem to understand quite how 
I used this instrument. I have a pair of scissors 
that I usually begin the lower incision with, through 
the cartilaginous or soft parts. And then, if the 
bone is not thick, the scissors will cut the bone as 
well. If the scissors are not strong enough to cut 
the bone, I use Ballenger’s septum gouge. The 
Vienna chisel, which is shown in the illustration, I 
have found very good in that incision through the 
bone, particularly. 

Dr. Faith wanted to know how I control hemor- 
thage. Of course, in any of the septum operations 
ve make the anterior vertical incision first. And 
so whatever hemorrhage you have from that in- 
cision in this operation you have in the others. The 
only difference is I go through the cartilage at once 
and do not elevate the membranes on that side, 
which less hemorrhage, if 
While I work on the concave side 
hemorrhage except through that initial vertical in- 
cision. If there should be a little at the lower end, 
if you have not produced quite enough ischemia 
with your astringent, you can put in a pledget of 
cotton while you are elevating. When you are ready 
to go back to the convex side the bleeding has 
usually stopped. 

In making the lower horizontal incision you do 
not cut any large vessels behind the lower end of 
the anterior incision, as a rule, that would produce 
such bleeding. And so I do not think it is any more 
dificult to control hemorrhage in this operation 
than in any of the others. In fact, I think I have 
less than in any of the others I have done. 

Dr. Morton says that the incision on the convex 
side is not new. It is not new except in this, that 
in the submucous resection operation it is new 
going through the cartilage and bone at the same 
time as the membranes. It has been used in some 
of the plastic operations which have been done 
without removing the cartilage and the bone. 

I think Dr. Jones said something about the an- 
terior incision making it easier to do the operation. 
What I aim at and think I can do with this opera- 
tion is to remove the obstruction; and I believe you 


gives me anything. 


there is no 
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should not remove anything more than the obstruc- 
tion if it is possible to do so. And you can with 
this operation. You can get right around a sharp 
spur, for instance, with it. If you have a large spur 
and you would try to do the submucous operation 
without the horizontal incision, you could not pos- 
sibly get outside of that spur with a pair of biting 
forceps. If you tried to rotate it from side to side, 
it would tear the membranes with the sharp point 
of the spur. In extracting you might tear on both 
sides. You do not bite it out. You go under it and 
above it and behind it. When thoroughly loosened 
up you extract it. 





RETROBULBAR NEURITIS OF 

SPHENOIDAL ORIGIN* 

Witiiam G. Reever, M. D., 
CHICAGO. 


ETH MO- 


Retrobulbar neuritis is “a disease that is local- 
ized in the orbital division of the nerve” (Fuchs) ; 
“inflammation back of the entrance of the cen- 
tral artery of the retina into the nerve trunk” 
(Collins) ; “the most characteristic symptom of 
which is a central scotoma” (Birch-Hirschfeld). 

A number of synonyms for this term are in 
more or less common use; namely, orbital optic 
neuritis, axial optic neuritis, acute retrobulbar 
neuritis, ete. The disease is a clinical entity, 
the symptoms which differentiate it being de- 
pendent upon both the gross anatomical struc- 
ture of this portion of the nerve, and upon the 
histological structure. If the 
the chiasm, hemiopic field symptoms may be 
If that portion of 
the optic nerve lying distally to the entrance of 
the central artery of the retina be involved, then 


disease involves 


added to the clinical picture. 


symptoms of neuritis intraocularis may predomi- 
nate. Neither of these conditions is primary, 
however, but is secondary according to our defi- 
nition. 
Anatomy. Certain anatomical facts must he 
borne in mind if the pathogenesis of retrobulbar 


neuritis is to be understood. First, the optic 


nerve and part of the retina are embryologically, 
histologically and physiologically a part of the 
central nervous system—in the words of one 


a lobe of the brain. The 
dural, arachnoidal, and pial sheaths of the brain 
proper, separated by lymph spaces, endothelial 
lined as within the cranial cavity, ensheath the 
The nerve fibres are devoid of the sheath 


writer (Parsons) 


nerve. 


~*Read at the 71st annual meeting of the Illinois State Medi- 
cal Society at Springfield, May 18, 1921. 
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and the interstitial substance is 


Hence diseases which primarily af- 


of Schwann 
neuroglia. 

fect the central nervous system may involve this 
lobe of the brain, and as in the case of multiple 
clerosis, eye symptoms may antedate the other 
The 


roxones of the cells comprising the ganglion layer 


symptoms by years. fibres are the neu- 
of the retina, together with the centrifugal fibres, 
which Parsons ventures are more numerous than 
has been commonly supposed. Physiologically 
the optic nerve is a commissural nerve, an inter- 
brain pathway—to which the Wallerian law of 
degeneration does not apply. Disease may, there- 
‘ore, be followed by both proximal and distal 
legeneration. 

The retrobulbar portion of the optic nerve 

system that 

of either the 


vascular 
of that 
the intracranial portion of the nerve. 


has a is largely inde- 


nendent intraocular or 


The ar- 
terial blood arrives by the way of the pia mater. 


The venous blood is drained by the vena cen- 
itralis posterior, leaving the nerve before the 
chiasm is reached and entering the cavernous 
sinus. Disease resulting in vascular degeneration 
of this portion of the nerve primarily, rarely ex- 
hibits any of the ophthalmoscopic signs of dis- 
turbed circulation in the early stages of the dis- 
ase and, in fact, they may not be present at 
ny stage of the disease. 

anatomical characteristics of 


Certain gross 


the retrobulbar portion of the nerve must 
The orbital portion of the optic 
Since 


the central artery of the retina enters the optic 


ilso be noted. 
erve averages about 30 mm. in. length. 


nerve about 15 mm. behind the globe the length 
of the retrobulbar portion proper measures about 
13mm. It may be divided anatomically into two 
parts; the intracanalicular portion or that por- 
tion within the walls of the optic foramen and 
the orbital portion proper. The intracanalicular 
ortion deserves special attention, since here the 
ieathes are closely adherent to each other, the 
lura blending with the endostium of the optic 
anal and the pia adhering closely to the nerve. 
The optic foramen also serves as the point of 
exit of the ophthalmic artery, which is sur- 
rounded by and separated from the nerve by the 

ra. Fractures involving the orbit, healing cal- 
lus, or maldevelopment of the bones of the 
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cranium may injure the nerve or blood-vessel in 
this foramen. 

Onodi, 
Loeb, and 
important anatomical relations in this region and 
have called attention to numerous significant 
anatomical variations from the normal which 
may be present. In brief, let us recite that the 
lamina papyracia of the ethmoid labyrinth forms 
the medial wall of the orbit; that the optic 
foramen, normally related to the 
sphenoid cavity, may be encroached upon by in- 


Sluder, 


have 


3erger, Tyrmann, 


Hajek, 


many others pointed out 


intimatelv 


vading posterior ethmoidal cells which may even 
enter the greater and lesser wings of the sphenoid 
and so completely surround the optic foramen, 
or render its wall paper-like in thinness. Prob- 
ably upon these facts may be based the causal 
relation in certain cases of retrobulbar neuritis 
associated with nasal sinus disease. 

Certain fibers of the optic nerve and their 
parent cells in the retina—the maculo 
papular bundles and the retinal elements of the 
macular region — seem especially susceptible +o 
certain baneful influences, namely, certain poi- 
sons, such as tobacco and alcohol, certain toxins 
resulting from infections such as influenza, to 
pressure as in orbital tumors, and to disturbed 
blood supply as in vascular sclerosis. A central 
scotoma relative or absolute may result from the 
action of these agents in the presence of an other- 
wise quite normal field. Toxie amblyopia and 
retrobulbar neuritis are examples of such dis- 
turbances. 

Etiology. A few years ago Langenbeck ana- 
lyzed 176 cases of retrobulbar neuritis with the 
following results as regards etiology: 

Per Cent. 
Multiple sclerosis 
Suspected sclerosis 
Hereditary affections 
Lues 
Nasal sinuses (posterior) 
Hemorrhage—sudden loss of blood... 
Menstrual disturbance 
Diabetes 
Associated with pregnancy and lacta- 
GO ccciecs 
Rheumatism 


Etiology unknown..... 


According to this analysis accessory sinus dis- 
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ease ranks fifth in frequency as an etiological 
factor. 

Types of Retrobulbar Neuritis. Two distinct 
clinical types of this disease are met with: The 
typical chronic type which lasts for weeks or 
months with remissions and acute exacerbations 
from time to time with fresh attacks cropping 
out ofttimes at long intervals. The less typical 
acute or fulminating type in which perception of 
light may be lost within a few hours or days. 
Toxic amblyopia, once classed as a form of 
chronic retrobulbar neuritis, is now looked upon 
as a primary degeneration of the cells of the 
ganglion layer of the retina. 

Clinical Symptoms of Retrobulbar Neuritis of 
Nasal Origin. The vision. The patient may 
note no disturbance in vision until a relative or 
absolute central scotoma of some size develops 
and if limited to one eye even this defect may 
long pass unnoticed. Vision varies greatly, being 
20/30 or better in cases of slight relative central 
scotoma and declining to 20/200 or less in the 
presence of an absolute central scotoma depend- 
The pupils of the affected eye 
may be slightly dilated, responding sluggishly to 
direct but promptly to consensual reaction to 
light. The fundus in the early stages usually 
shows no changes as has been pointed out by 
Axenfeldt, Berger, Oliver and others, but in cases 
where the disease reaches the bulbar portion of 
the nerve by extension all gradations of the optic 
nerve involvement up to and including choked 
dise may occur according to Elsching. Later 
signs of atrophy appear. According to Leber 
following complete retrobulbar severance of the 
optic nerve the first ophthalmoscopic signs of 
atrophy appear in about 14 days, but may be de- 
layed as late as 26 or more days. In a case of 
chroaie retrobulbar neuritis occurring in the 
writer’s practice opthalmoscopic signs of optic 
atrophy first appeared 6 months after the onset 
of the eye symptoms. The pallor may be limited 
to the maculo-papular area of the dise or it may 
include the entire disc, and be out of all 
proportion to the degree of vision recovered: 
normal vision is not unusual with a markedly 
pale disc. The atrophy is usually of the 
primary optic atrophy type. The fields in retro- 
bulbar neuritis are pathognomic. Birch-Hirsch- 
feld was one of the first to point out that the 


ing on its size. 
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most characteristic sign of retrobulbar neuritis 
is a central scotoma for red and green, at first 


relative and small, which later may become larze 
and absolute. The scotoma is circular with the 
macula as its center. A peri-papular scotoma or 
enlargement of the blind spot at first for col 
and later absolute which fuses with the cent: 
scotoma, it is claimed, is constantly present. V: 
der Hoeve claims enlargement of the blind s; 
to be the earliest ocular symptom of poster 
sinus disease. Kleyn claims to have found « 
largement of the blind spot in 47 out of 52 ca 
of posterior sinus disease. Markbreiter in Onod’ 
clinic examined one hundred cases of posteri 
nasal sinus disease and in 70 the blind.spot 
enlarged with normal vision. One should note, 
however, that since enlargement of the blind sg; 

is so constant a finding in posterior sinus dis- 
ease, its presence is of value as a diagnostic symp- 
tom of retrobulbar neuritis, only in the presence 
of a central scotoma. The color fields are con- 
tracted, may be irregular, and may be obliterated 
entirely. The furm field is typically unchanged. 
If recovery takes place the central scotoma dis- 
appears by concentrically narrowing toward tlie 
center independently of the enlarged blind spot. 
The scotoma may persist permanently, however. 
There is no retinal metamorphopsia, but su)- 
jective sensation of light may be experience!. 
If the chiasm becomes involved then an hemiopi 
scotoma is added to the picture. 

Atypical fields may occur, such as a pericentral 
scotoma, an irregular scotoma contraction of the 
form field, ete. 

Cases have been reported in which there was 
diplopia due to paresis of the third or sixth ner\ 
(Onodi.) Asthenopia, both muscular and accor 
modative, is usually present. Heterophoria ‘s 
often present, usually of the exophoric type. 1 
patient complains of neuralgic symptoms wl 
may be of the ocular, or retrobulbar type. Thi 
may be slight exophthalmus. Pressure on 
eyeball may cause pain deep in the orbit. |: 
jection of the bulbar conjunctiva and chemosis 
of the lids and conjunctiva may rarely be present. 
In the acute or fulminating type field tests are 
usually unobtainable, since the disease progresses 
with such rapidity that perception of light is 
The pupil may be slightly dilated, 
direct reaction to light disturbed, consensual 


soon lost. 
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reaction retained while the fundus may show no 
hanges whatever. 

The Nasal Symptoms. Whatever may be the 
location and anatomical classification of the cell 
wr cells responsible for the involvement of the 
ntie nerve in retrobulbar neuritis, it is agreed, 
| believe, among rhinologists, that the type of 
nasal disease usually associated with retrobulbar 

uritis is ethmo-sphenoidal disease. Dr. O. T. 
Freer gives the following clinical classification 
f ethmoidal disease: 

I. Hyperplastic ethmoiditis. 
1. Superficial or non-destructive. 
2. Deep or destructive. 
II. Suppurative ethmoiditis. 
1. Hyperplastic suppurative. 
2. Atrophic suppurative, with thicken- 
ing and eburnation of cell walls. 
tetrobulbar neuritis of nasal origin probably 
eceurs usually as the result of the deep or de- 
structive type of hyperplastic ethmoiditis. 

Pathology. No case of retrobulbar neuritis of 
nasal origin, except tumor cases, has ever come 
to autopsy, hence the pathology is unknown. The 
report of a case of retrobulbar neuritis by Polvak, 
in which he described a condition of dilatation 


of the ethmoidal cells with polypus formation as 
the cause and which was very widely quoted in 
the literature, later came to autopsy and proved 


to be a case of myxo-sarcoma. Any explanation 
of symptoms is, therefore, based upon purely con- 
jectural pathology. One might conceive of sev- 
eral ways in which the retrobulbar portion of the 
nerve might become involved secondarily to in- 
tranasal disease ; first, by the direct extension of 
the inflammatory process. Second, toxins might 
pass through a damaged sinus wall setting up a 
nerve trunk disease. Third, pressure might be 
exerted on the nerve trunk by a cell dilated by 
retained secretion or polypus formation. Fourth, 
ilematogenous involvement of the nerve might 
follow sinus disease. Toxins from sinus disease 
may enter the general circulation and affect the 
optic nerve. Just how one or more of these dis- 
iurbances to the retrobulbar portion of the nerve 
should result uniformly in the characteristic 
central seotoma is difficult to explain. Birch- 
Hirschfeld, using the Nissl method, found 
chromatolysis of the ganglion cells 55 hours after 
intracranial section of the nerve. It is not pos- 
sible then that even long continued pressure on 
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the retrobulbar portion of the nerve fibre may 
cause degenerative changes to take place in the 
cell body, first in the highly specialized cells of 
the macula region, later progressing peripheral- 
wards? These theories might seem reasonable 
enough were it not for the fact that recently a 
large number of cases have been reported in the 
literature in which striking cures of cases of 
retrobulbar neuritis promptly followed operations 
on perfectly healthy nasal sinuses. The observa- 
tions of Hajek, whose name has been linked with 
the anatomy, pathology and clinical symptoms 
of the disease in question for years, as given in 
a very recent article, should commend our at- 
tention. He relates his experience in twelve cases 
of retrobulbar neuritis which he had watched for 
from seven to fifteen years. In four of the cases 
he operated on the ethmoids and sphenoid with 
negative results. 

In the fifth case he opened a normal ethmoid 
and sphenoid in the presence of retrobulbar neu- 
ritis following which there was improvement for 
114 years; then the case became progressively 
worse. He doubts if the operation had any in- 
fluence in this case. In the sixth case normal 
ethmoids and sphenoid were opened. Results 
were negative. After two years the case began 
to improve and went on to complete recovery. 
Seven years later the fellow eye became involved. 
The nose was still negative and no operation was 
performed on this side. Four weeks later rapid 
recovery took place and in a year both eyes were 
normal. He suggests that operation here would 
have appeared brilliant. The diagnosis of mul- 
tiple sclerosis was made in this case two years 
later. He sums up his experience by saying that 
there is no doubt but that accessory sinus disease 
is an etiological factor in retrobulbar neuritis as 
has been proved by operation. But that the open- 
ing of normal ethmoids and sphenoids, as has 
been recommended and practiced, probably has 
no influence on the course of the disease. That 
the good results reported following such oper- 
ative procedure is not proof of the rhinologic 
origin of the disease as some of his cases illus- 
trate. The writer has under observation a case 
of chronic retrabulbar neuritis in a man 30 years 
old, closely following an attack of acute tonsil- 
litis. Removal of the tonsils was not followed 
by any permanent improvement. On the other 
hand, the fellow eye soon afterward became in- 
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volved. Three months later rapid recovery to 
normal vision followed soon after an operation 
on normal ethmoids on one side. The case 18 
months later still had normal vision. Who can 
affirm that either of these operations cured the 
patient ? 

Diagnosis. The differential diagnosis between 
nasal retrobulbar neuritis and other forms may 
be easy, difficult or impossible. The grouping of 
the etiological factors under five headings should 
be of some assistance. 

Group 1. Toxic Amblyopia. The history and 
the small typical oval-shaped scotoma are diag- 
nostic. 

Group 2. Cases with definite nasal symptoms 
combined with some of the signs of orbital in- 
volvement—headache, exophthalmos, edema of 
the conjunctiva and lids, paresis and muscular 
asthenopia, combined with an enlarged blind spot. 

Group 3. Cases showing other cardinal symp- 
toms of multiple sclerosis. 

Group 4. Cases giving a definite history of 
some other known etiological factor—heredity, 
injury, tower skull, lues, hemorrhage, acute in- 
fection. 


Group 5. No etiological factor apparent—apt 


to be either multiple sclerosis or nasal in origin. 
CONCLUSIONS 


1. Retrobulbar neuritis is a rare disease. 
Cases of nasal etiology probably comprise less 
than 10 per cent. of the total. 

2. The most constant eye finding is a central 
scotoma. 

3. In cases of nasal etiology, deep hyperplastic 
ethmo-sphenoidal disease is usually present. 

4. The eye symptoms are quite constant, what- 
ever may be the etiology. 

5. Cases of nasal origin usually show definite 
symptoms of nasal disease with signs of orbital 
involvement and probably an enlarged blind spot. 

6. One is justified in advising an exploratory 
nasal operation in cases of obscure etiology. 

DISCUSSION 
Abstract 

Dr. J. C. Beck, Chicago: 
pathology is not very well known. The classifica- 
tion of Freer which he named shows that the 
pathology is known. There are definite pathologic 
conditions demonstrated in the sinuses. Perhaps 
he speaks of the pathology of the optic nerves, and 
not the pathology of the nasal accessory sinuses. 
And this pathologic process is principally what we 
know as non-suppurative ethmoiditis. I have seen 
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a number of sections made of middle turbinat: 
bodies in these cases showing that it is not only 
a disturbance in the lining membrane, but in th 
underlying bone a non-inflammatory and degenera- 
tive process has been going on, a rarefying process 
in the bone—a swelling due to a rarefied condition 
of the bone, the same as you find in the dis- 
tended middle turbinate The rest of the 
ethmoid labyrinth is subject to such changes. An) 
number of microscopic sections prove that point 
So that a swelling in one of the posterior ethmoid 
cells or in the sphenoid region can very easily) 
press upon that contiguous portion of the nerv: 
and then the pressure upon the nerve causin 
pressure on the blood vessels. When by opera- 
tion early relief of the pressure is obtained, th 
patient may be cured. If that process goes on 
the disturbance will recur. For example, a lad, 
in whom this condition occurred had to be led 
into the reception room seven days after the onset 
Dr. Putnam of South Dakota made a diagnosis oi 
this non-suppurative sinus condition. 
nothing seen in her nose. Spinal punctures wer 
negative. Ophthalmalogic examination by Dr. E 
V. L. Brown was negative. The operation advised 
by these gentlemen was done, and the next da) 
the patient could recognize the individual coming 
into the room and got a vision of 
20/30. I hear that there is a, recurrence of the 
process now after five or six years, but not to 
such extent as before. Probably some of the same 
rarefying pathological process going on. 

I had recently a case referred to me by Dr. 
Gradle wherein this condition was present. I did 
not operate but treated the nose by local treatment, 
ichthyol and so forth in the region of the posterior 
ethmoid. There was a return to normal vision 
inside of two or three weeks. I believe that to 
day the case is still That case was in- 
fiammatory. But to operate on the nose in a case 
of multiple sclerosis and claim a result from that, 
I think deserves more consideration than the sub- 
ject was given by the author. Is there a laryn- 
gologist of any sort of diagnostic acumen who can- 
not differentiate between multiple sclerosis and th« 
condition discussed? . 

Dr. Otto T. Freer, Chicago: The rarefying oste- 
itis referred to by Dr. Beck does not occur in 
the type of ethmoiditis which I have called super 
ficial hyperplastic ethmoiditis. Here polypi, sel 
dom exuberantly, form upon the surface of th 
ethmoid structures, rarely in the olfactory region 
or upon the perpendicular plate, oftenest 
middle meatus upon the lower border of the middk 
turbinated body and especially underneath the mid 
dle turbinate upon the uncinate process and in the 
infundibulum about the outlets of the frontal and 
maxillary sinuses. Removal of a nest of these 
superficial polypi will occasionally lead directly 
into a suppurating maxillary antrum, and the im- 
pression gained from many of these cases is that 
an acute maxillary or frontal sinusitis has left the 


cyst. 


There was 


she finally 


well. 
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polypi underneath the middle turbinated body as 
a heritage. In superficial hyperplastic ethmoiditis 
there are no polypi in the ethmoidal 
bone is not involved. 
In the deep type of hyperplastic ethmoiditis the 
olypi form within the cells, creating absorption 
their walls by pressure, the rarefying osteitis 
referred to by Dr. Beck. In this manner the 
vyhole lateral mass of ethmoid cells may be made 
lisappear, being replaced by a tightly packed 
nass of polypi, whose removal leaves above the 
urbinate a cavity whose outer wall is the lamina 
apyracea of the orbit, for the lamina, frail and 
as it is, never seems to become absorbed or 
riorated, but resists the pressure against it. In 
manner, by absorption of the walls of the 
hmoid cells, nature prepares the way for an 
so-called “exenteration” of the ethmoid lateral 
The process, however, seldom goes behind 
lamella of the middle turbinate of Hajek, that 
the posterior attachment of the middle turbinate 
hich separates the posterior from the anterior 


cells and 


moidal cells, the posterior cells being rarely in- 

yived. 

Dr. Reeder’s paper is a most important contri- 
on and his clear and exact presentation of 
subject should have great weight in neutralizing 

‘ent suggestions that in all cases of retrobulbar 
ptic neuritis the posterior ethmoidal cells with 

sphenoid sinus whether healthy or not should 
surgically opened. Nothing in the pathology 
history of retrobulbar neuritis justifies such 
haphazard surgery except the post hoc, ergo 
propter hoc reasoning that a number of cases of 
retrobulbar optic neuritis, that would have _ re- 
covered at any rate, happened to get well in spite 
of a posterior ethmoidal operation upon healthy 
Dr. Reeder has shown that the vast ma- 
ty of cases of neuritis optica retrobulbaris are 
nephritic, toxic and alcoholic origin, and that 
prognosis in most of them is not bad, so that sud- 
len recoveries after opening of the healthy posterior 
ethmoidal cells should not be credited to the 
ration. Opening of the posterior ethmoidal cells 
should only be done if there is positive evidence 
that they are suppurating or are otherwise dis- 
d. Such evidence in the case of suppurating 
moid cells is easy to obtain, as their thin walls 
ure external evidence in the shape of polypi, 
polypoid thickening or granulations, that their 
interior is diseased; in this way the ethmoid cells 
differing from the densely walled maxillary or 
irontal sinuses. 

Dr. Thomas O. Edgar, Dixon: One case I had 
this past winter in which there was a right-sided 
retrobulbar neuritis. It was a hyperplastic posterior 

jiditis. The posterior cells were exenterated 
a result still good several months afterwards 

far as the nasal condition was concerned, but 
no improvement in the vision. 

Dr. W. G. Reeder, Chicago (closing): As Dr. 
Beck has stated, the pathology of hyperplastic eth- 
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moiditis, which is believed to be the cause of 
retrobulbar neuritis in some cases, is known. But 
these cases do not come to autopsy; hence, the 
eye pathology is still unknown. 

The pressure theory is plausible, although Hajek 
says he has seen cases of mucocele of the posterior 
ethmoidal cells exerting enough pressure to cause 
proptosis of the eyeball, yet none of the symptoms 
of retrobulbar neuritis were present. 

In the presence of intranasal disease, surgery is 
often followed by brilliant results, but equally 
brilliant results often follow operation on healthy 
sinuses. It has been suggested that the vascular 
depletion following the intranasal operation may 
have a good effect regardless of the etiology of 
the disease. Let us remember that the disease 1s 
characterized by periods of acute exacerbation with 
remissions; that recovery often mysteriously and 
spontaneously takes place. It 
fore, to establish the 
form of treatment. 


there- 
value of any 


is difficult, 
therapeutic 





INTRA-CRANIAL COMPLICATIONS 
NASAL ACCESSORY SINUS DIS- 
EASE—A REPORT OF 16 
CASES. 


C. F. Yercer, M. D. 


OF 


CHICAGO 

While intra-cranial complications of sinusitis 
are fortunately relatively infrequent, yet they 
occur more frequently than is generally sup- 
posed, if one may judge by the paucity of the 
literature. With this in mind, I investigated 
the cases which occurred at Cook County Hos- 
pital during the past decade, i. e., from 1911 to 
1920 inclusive, and as a result found 15 cases. 


This, together with a case seen in private prac- 
tice, makes a total of 16 cases, which forms the 
material upon which this paper is based. No 
case was found that did not end fatally, a mor- 
tality of 100 per cent. 

During this time, 290,000 cases were treated 


in Cook County Hospital, of which 390 were 
cases of sinusitis of both the acute and chronic 
varieties, making the incidence of sinusitis 0.13 
per cent. The frontal sinus was involved in 187 
cases or 48 per cent, the maxillary, in 147 cases 
or 38 per cent, the ethmoid in 48 cases or 12 
per cent, and the sphenoid in nine cases or 2 
per cent. The unusually high percentage (48 
per cent) of frontal sinusitis is due to the fact 
that the majority of these cases were of the 
acute type in which the diagnosis was made 
symptomatically and without recourse to the 
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x-ray in about one half of the cases. A low 
percentage (2 per cent) of sphenoid sinusitis 
is to be expected and this is explained first, be- 
cause it is the sinus least frequently involved and 
second, because of the technical difficulties in 
connection with its diagnosis. The latter proved 
to be the case in five of the nine cases, four being 
diagnosed at autopsy and one at operation. Of 
these 390 cases of sinusitis, 16 cases or 4 per cent, 
had intra-cranial complications. The frontal 
sinus was involved in nine or 56 per cent, one of 
which was bilateral, the ethmoid in nine of 56 
per cent, the sphenoid, in five or 31 per cent and 
the maxillary, in two or 12 per cent. In eight 
or 50 per cent, more than one sinus was involved ; 
in four or 25 per cent, the frontal and ethmoid 
sinuses, in two or 12 per cent the ethmoid and 
sphenoid, and in two or 12 per cent., the frontal, 
ethmoid and sphenoid. 

The sinusitis cases which developed intra- 
cranial complications ranged in order of fre- 
quency as follows: first, the sphenoids in 55 
per cent; second, the ethmoids in 19 per cent; 
third, the frontals in 5 per cent, and lastly the 
maxillary sinuses in 1 per cent; that is to say, 
the sphenoid sinus cases had intra-cranial com- 
plications in five out of a total of nine cases, the 
ethmoids cases in nine out of a total of 48 cases, 
the frontal sinus cases in nine out of a total of 
187 cases, and the maxillary sinus cases in two 
out of a total of 147 cases. 

The sphenoid sinus group while being found 
diseased less frequently than any other sinus, (2 
per cent), nevertheless, gave the highest per- 
centage (55 per cent) of intra-cranial compli- 
cations. The maxillary sinus cases comprising 
38 per cent of the total sinusitis cases had intra- 
cranial complications in only 1 per cent. The 
infrequency with which maxillary sinusitis is 
complicated by intracranial lesions is accounted 
for on anatomical grounds, because unlike the 
other three sinuses it does not come in direct com- 
munication with the floor of the cranium. When 
it is the cause of intra-cranial infection it does 
so indirectly, i. e., through the orbit or through 
the ethmoid. Diffuse purulent lepto-meningitis 
was the most frequent complication. It occurred 
in 14 of the 16 cases or 87.5 per cent; frontal lobe 
abscess, extra-dural and intra-dual abscess and 
pachymeningitis externa occurred once in the 16 
cases or 6 per cent. No case of thrombosis of 
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the cavernous sinus was found. Six cases we: 
operated upon, of which four developed meni 
gitis, probably as a post operative complication : 
two of these were modified Killian operatic 
for chronic frontal sinusitis, one an exenterati. 
of the ethmoid, and the other an operation 
the sphenoid, ethmoid, and frontal sinuses wi 
orbital abscess. 

Autopsies were performed in seven of the i 
cases. In but three cases, neither operation 1 
autopsy were performed. 

As it is impossible in the short time at my 
disposal to review at length each of the 16 cases 
of intra-cranial complications secondary to ace:- 
sory nasal sinus disease, I shall give somewhi1t 
in detail the symptoms, diagnosis and treatment 
of three of the cases, each a representative t 
of the complications enumerated. 

Case 1. Ethmoid and Frontal Sinusitis, Extra 
Intra-dural Abscess. 

B. A., 11, 1920, male, aged 41 years, was admitted 
to my service at Cook County Hospital Septen 
27, 1920. For the following history I am indebted to 
Dr. E. F. Slavik. Five years ago, the patient had 
nasal polypi removed at a clinic in Prague, on ac- 
count of nasal obstruction and discharge, which was 
followed by relief for four years. During the past 
year, the nasal obstruction and discharge reappeared 
the nasal obstruction becoming so great that nasal 
respiration was impossible. 

About a week ago, the patient consulted Dr. Slavik 
for relief and he removed the nasal polypi. Follow- 
ing this, the patient had a fever of 99°-100.4°, and 
on the fourth day had a chill followed by a fever of 
102°, after which there appeared over both frontal 
regions, a large diffuse swelling extending to the mid- 
line of the forehead. Ophthalmoscopic examinat 
was negative. On admittance, examination showed |! 
presence of a sinus on the forehead midway between 
the eye brow and scalp from which oozes yellow 
creamy, non-odorous pus, which contained strepto- 
cocci. The underlying area wis deeply infiltrated 
Over the median line, above the nose was a si 
ficial pus pocket, which was easily emptied on pres- 
sure. The probe revealed denuded bone over 
frontal bone. The: scalp was edematous and te: 
half way back to the occiput and well past the m« 
line on the left side. The right eyelid was swo! 
and edematous, keeping the eye partially closed. 

Rhinoscopic examination showed operative ren 
of the left inferior turbinate and anterior portio: 
the left middle turbinate, and evidence of recent oper- 
ation high on the right side. Pus was present in bot! 
middle meati. Transillumination illuminates 
antra well. X-ray examination showed no evidence of 
a frontal sinus on either side, but an erosion of t! 
bone was present high up on the forehead. An in- 
cision was made, opening up the sinus and super- 
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ficial pus pocket, after which hot applications were 
applied. Two days later, it was noticed that patient 
had T. 103.8°, P. 78, R. 20., was dull mentally and 
irrational, holding his left hand in an athetoid spastic 

sition or clenched with his forearm spastically 
lexed. Neck rigidity and hemianopsia were absent. 
There was deviation of both eyes to the right. Ex- 
amination showed: The abdominal, epigastric, plantar 
and anklee clonus absent on both sides. Achilles 

sent on the left but absent on the right. Pupil- 

y reflexes present. The triceps and patellar re- 
flexes were present on both sides but exaggerated on 

left. A left Babinski was present. 

\V. B. C. 14,200; spinal fluid and blood Wassermann 
icgative. Lumbar puncture showed clear spinal fluid 
but under pressure 73 cells per cu. m. m. Nonne 

itive, smear showed no organisms and cultures 
roved negative. 

Operation September 29, 1920, performed by Dr. 
Boot, assisted by Dr. Yerger. The skull was fourd 
to be very thick over the frontal region. The left 
frontal sinus was absent and the right frontal sinus 
was rudimentary. Creamy pus escaped from under 
he periosteum through a minute fistula over right 
frontal sinus. The same kind of pus was found out- 
ide of the dura over the right frontal lobe for an 
arca of 7 c. m. in diameter. The dura was red and 
granular. The brain did not pulsate. The pus was 
under the dura at the upper medial angle in thie 
direction of the falx cerebri. 

The patient being in a stuporous condition, the oper- 


ation was done under local anesthesia, using % novo- 


cain solution. A horizontal incision 14 c. m. long with 
its middle about 2 c. m. above the right supra-orbital 
notch. .The right frontal sinus was opened, the dura 
exposed above it for an area of 7 c. m. wide, and 
the extra dural pus evacuated at the superior medial 

With the brain searcher in various directions 
and at a depth of 3 c. m. no pus was found in the 
right frontal lobe. A rubber tube was inserted under 
the edge of the dura and gauze strips packed between 
the bone and dura around the wound margins. 

The operative diagnosis was: 1, extra-dural ab- 
scess, right frontal region; 2. intra-dural abscess, 
right frontal region; 3. smal] fistula in anterior wall 
of right frontal sinus; 4. rudimentary right frontal 
sinus; 5. absent left frontal sinus. 

The day after the operation the patient had three 
slight convulsions and the following day became coma- 
tose with convulsions and twitching of left side of 
face. Death ensued. 

Case 2. Ethmoid Sinusitis, Orbital Abscess and 
{bscess of the Frontal Lobe. 

On July 14, 1920, I saw a boy, aged four and one- 

lf years, on account of trouble in right eye. Par- 

ts stated he had a bad cold about two weeks pre- 
is, which was followed a week later by swelling 
of the right eyelids. Examination showed right eye 
proptosed downward, forward and outward, with 
chemosis of the bulbar conjunctiva, oedema and red- 
ness of lids, and fixation of the eye ball. A slight in- 
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filtration could be palpated along the upper and inner 
margin of the bony orbit. There was a slight amount 
of pus in the right nasal chamber located anteriorly in 
the olfactory fissure. Temperature 99°. X-ray ex- 
amination of nasal sinuses showed involvement of 
right ethmoid region. 

On July 16, 1920, assisted by Dr. Norval Pierce I 
did an external ethmoid operation (right) elevating 
the periosteum over the orbital margin of the frontal 
bone. I encountered about a tablespoon full of pus 
which apparently had burrowed subperiostially over 
the roof and inner wall of the orbit, and on elevation 
of the periosteum over the anterior ethmoid region a 
perforation through one of the anterior ethmoid cells 
was disclosed. The perforation was round, about 2 
m. m. in diameter, and surrounded by a dark area of 
softened and necrotic bone, through which the mucosa 
of an anterior ethmoid cell protruded. Curettement 
of the entire ethmoid labyrinth was done and an open- 
ing established into the right nasal chamber into which 
a rubber drainage tube was placed. The wound was 
packed with Zeroform gauze and closed with two 
stitches. Three days later on account of a sharp rise 
in temperature to 101° the drains and stitches were 
removed. 

A week after the operation the patient had general- 
ized clonic convulsions lasting 50 minutes, the cause 
of which was not ascertained. The general condi- 
tion was good, drainage was slight, the wound being 
practically healed. The subsequent course was un- 
eventful except for an occasional fever 99°-100°. As 
the wound had healed and the temperature normal 
the patient on July 8, 1920, was allowed to go home. 

About a month after his discharge from the hos- 
pital on August 7, 1920, I was called to see the pa- 
tient on account of his having very severe headaches. 
These headaches were so severe that he would hold 
his head and cry out for some relief. They would 
occur at any time of the day or night and often would 
be associated with vomiting. Opthalmoscopic exam- 
ination by Dr. Goldenburg showed papilledema of both 
discs. On account of the probability of brain abscess 
being present, the patient was sent to the hospital for 
further observation and study. At this time he had 
T. 100.2°, P. 118, R. 24, W. B. C. was 8800 R. B. C. 
5,200,000, Hb. 65. Spinal puncture showed increased 
pressure, cell count showed 52 cells per c. m. m., mostly 
lymphocytes, spinal Wassermann negative. On Au- 
gust 11, 1920, Dr. Orcutt found 5D. choked disc in 
both eyes and another spinal puncture showed 90 
cells per c. m. m. mostly lymphocytes. No globulin, 
no micro-organisms, no tubercle bacilli. Another 
W. B. C.—10,200 cells 78 per cent p. m. m., 22 per 
cent monos. X-ray of head was negative for signs of 
brain abscess. Had been complaining of severe head- 
aches for past week, vomiting occasionally. The tem- 
perature ranged from 98° to 101° and the pulse from 
94 to 120. 

Dr. Geo. W. Hall, after making several neurological 
examinations and finding no focal signs of brain ab- 
scess, was nevertheless convinced that the boy was 
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suffering from a brain abscess, secondary to sinusitis 
and orbital abscess which was located in the silent 
area of the brain and therefore not producing any 
focal symptoms. 
operation for possible abscess of the right frontal lobe 
of the cerebrum. 

Operation August 15, 1920, by Dr. Alfred Lewy 
assisted by Drs. Sonnenschein, Goldenburg and Yer- 
ger. An L-shaped incision with the horizontal line 


He advised immediate exploratory 


through the line of the eye brow, connected with the 
vertical limb at 
about the size of half-dollar was removed, % inch 


about the mid-line. Frontal bone 
above the supra-orbital ridge and 1 inch from mid- 
A horizontal incision 3% inch long through the 
A curved pointed forceps 
was inserted posteriorly and medially into the frontal 
lobe of the brain to the extent of 1.5 or 2 inches, when 
yellow greenish pus was found. A rubber drain tube 
was inserted into the abscess cavity and moist dress- 
ings applied. Smears and cultures taken from the 
pus showed staphylococci. Five days after the oper- 
ation, the dressing came off, and the tube was forced 
out. The next day, the patient became stuporous and 
the tube was reinserted. The subsequent course was 
downward. The temperature ranged from 98° to 
104°, the pulse from 96 to 140. The patient still 
complained of headache, had three slight convulsions 
and vomited twice. A peculiar masticatory movement 
was noticed both previous to and after the opera- 
tion. The patient died September 4, 1920, twenty 
days after the operation. 

Case 3. Sphenoid Sinusitis, Diffuse Purulent Lepto- 
meningitis. 

M. 8, 1917, girl, 13 years old, was admitted to Cook 
County Hospital, February 14, 1917, with the diag- 
nosis of suspect typhoid fever. Onset five days ago, 
when she came from school sick. She complained of 
2 constant frontal headache, dizziness, nausea and 
vomiting. The headache was worse at night. 

Examination showed T. 101°, P. 88, R. 22. There 
was a grayish discharge from the nose and the naso- 
pharynx. The pharynx was injected. After 12 days, 
the temperature became normal and the patient did 
not complain of anything. The case was now diag- 
nosed as influenza. Five days later the patient com- 
plained of severe right frontal headache, the pain 
starting in the frontal region and radiating to occip- 
ital region, and associated with vomiting without 
nausea. There was no tenderness over the frontal or 
maxillary 


line. 
dura exposed the brain. 


was negative, 
the left middle meatus contained pus, naso-pharyngeal 
discharge was present, the tonsils were hyperemic, 
nose and throat cultures were negative, Widal nega- 
tive. 

7. ee Ge All normal reflexes were present 
except the abdominal which was absent. Kernig 
negative, no nystagmus or strabismus. Two spinal 
punctures were made and in both the spinal fluid 
was turbid and under increased pressure. Cell count 
showed 1900 cells, mostly polymorphonuclears, globu- 
lin positive. The smear showed gram positive cocci 


regions. Transillumination 


28,550. 
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in the last spinal fluid, but was negative the day 
fore when epidemic meningitis suspected 
anti-meningococci 


was 
serum administered. 
She continued to complain very severely of head- 
and irrational. The patient was 
amined thoroughly for ear or sinus atrium of inf 
tion, but nothing was found. The day before 
died, was made, wi! 
showed bacteria in chains, which on culture pr 
to be streptococci. No made in 
history of ridigity of the neck, which may have 
present or of any pathologic reflex, opthalmos: 
examination, or x-ray examination of the nasal si: 
Since her entrance into the hospital the foll 
diagnoses had been made: typhoid fever, influe: 


became 


aches 


another spinal puncture 


mention was 


sub-acute tonsillitis, sinusitis, epidemic cerebro-s; 
meningitis and streptococci meningitis. 

The autopsy showed: 1. Sub-acute streptococcal ‘ 
sillitis, 2. streptococcal sphenoidal sinusitis, 3. diffuse 
purulent leptomeningitis, 4. edema of brain, 5. hy; 
emia of pia-archnoid of brain and cord. 

Note—The pus obtained from the sphenoidal 
and that obtained in the exudate over the brain 
contained the same strain of streptococci as was i 
lated in the spinal fluid before death. 

CONCLUSIONS 


1. Intra-cranial 
occur more frequently than is generally 
It occurred in 4 per cent of the 390 cases 
of sinusitis. 


complications of sinusitis 
posed. 


2. Diffuse purulent lepto-meningitis is the 
most frequent and most fatal complication. It 
occurred in 87.5 per cent of the 16 cases of intra- 
cranial complications. 

3. Of the 16 cases in intra-cranial comp! 
tions, the frontal and ethmoid sinuses were « 
involved in nine or 56 per cent; the sphenoid in 
five or 31 per cent, and the maxillary in two o1 
12 per cent. 

4. The frequency with which a sinusitis is 
complicated by intra-cranial involvement was 
found as follows: in 55 per cent of sphenoid si: 
usitis, in 19 per cent of ethmoiditis, in 5 per ¢ 
of frontal sinusitis, and in 1 per cent of maxillary 
sinusitis. 

5. The sphenoid sinus while found diseas 
less frequently than any other sinus (2 per « 
nevertheless gave the highest percentage (55 per 
cent) of intra-cranial complications. 

6. While the maxillary sinus cases compr' 
38 per cent of the total cases of sinusitis, it was 
found involved in only 1 per cent of the cases 
that had intra-cranial complications. 

%. Of the 16 cases of intra-cranial comp’ 


cations four or 25 per cent may have resulted 
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from operation, causing a meningitis; ten or 
62.5 per cent had no operation and developed a 
meningitis. 

8. The mortality of the 16 cases of intra- 
cranial complications was 100 per cent. 

25 East Washington Street. 

DISCUSSION. 

De. H.C. I believe the statis- 

tics of 0.13 per cent with four per cent complications 


fallenger, Chicago: 


in these cases is somewhat misleading, due to the fact 
that in the routine examination of these cases the 
sinuses cannot all be diagnosed, especially the chronic 
form. As a result in the cases that are diagnosed you 
have a comparatively high percentage. 

I think there is no question but what the nasal mu- 
cous membrane is a very important factor in trans- 
mission of infection to the meninges, especially in 
acute infections. But the sinus as a direct means of 
transmitting infection is less common. 

The means of infection from the sinus to the cranial 
the bone, 
This is com- 


cavity are: First, caries of which the 
sphenoid is especially prone to show. 
pz Second, infection may be transmitted 
through the diploe of the bone. Third, through the 


This is the most com- 


paratively rare. 


venous or lymphatic system. 
mon. When we recall the anastomoses of the veins 


ef the sinuses with the intracranial veins, we can 
readily understand the frequency with which intra- 
cranial complications may occur. The frontal veins 
anastomose with those of the longitudinal sinue; the 
of the 


dura, and also empty into the superior ophthalmic 


ethmoidal veins anastomose with the veins 
ein: the ethmoidal veins anastomose with those of 
the dura; and the sphenoidal veins empty into the 
cavernous sinus. 

Gerber states that necrosis of the sinus wall with 
that 


cir- 


ntracranial complications does not occur and 


intracranial complication is always due to the 
culatroy system. I do not entirely agree with that. 
I think it is more true of the frontal sinus than any 
ther one. The sphenoidal infections are diagnosed 
infrequently and the sphenoid gives rise to a greater 
This is due to: First, the 


timate relationship of the sphenoidal sinus to the 


er cent of complications. 


Second, to the hidden position 
Third, to the 
frequency with which dehiscences and various other 


base of the brain. 
f the sinus at the center of the head. 


defects of the sphenoid occur. 

In regard to atrium, I believe it is possible to have 
indirect transmission either by way of the venous 
lymphatic systems, or by meays of infection 

hrough the orbital cavity, and then by way of the 
ptic nerve to the brain, or by rupture of the orbital 
roof. 
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I believe also that most of the sinus complications 
are due to operating in the presence of an acute in- 
fection. 

Dr. G. H. Munot, Chicago: I hesitate to say this, 
but say it again to fortify the general statement that 
we should not do radical procedures when there is 
acute exacerbation. I do not know whether it is in 
the paper. If it is not, it certainly should be. Dr. 
Ballenger brought that out in a way, and I think it 
should be said time and time again. 
do it. 

Dr. A. H. Anprews, Chicago: 


We should not 


I was called to a 
distant city to see a child, perhaps six years old, who 
had some intracranial supposed to be 
from an ear which had been discharging. 


involvement, 
I was 
called with a view to doing a mastoid operation. 
When I arrived the child was dead. The attending 
physician asked me to hold an autopsy. I removed 
the calvarium and brain and found a brain abscess 
with meningitis at the base of the brain, just over the 
sphenoid. An area of necrosis in the roof of the 
sphenoid showed how an infection had reached the 
cranial cavity; and the sphenoid cavity was full of 
pus and granulation tissue. No examination of this 
child’s nose had ever been made. No thought of 
nasal disease had been entertained. It is my im- 
pression that a great many cases of so-called idio- 
pathic meningitis are really of nasal origin. 

Dr. C. F. Yercer, Chicago (closing) : 
Dr. Mundt’s question. 


In reply to 
Of the sixteen cases of sinu- 


sitis with intracranial complications, six or 37 per 
cent were operated on before the onset of the intra- 
cranial complication, hence it could be inferred that 
possibly the complication was the result of the oper- 
ation. 


However, ten of the sixteen cases or 63 per 
cent had no operation. Of the six cases that were 
operated on four were chronic and two were acute 
sinusitis; of the ten cases that had no operation, four 
were acute and three were chronic sinusitis; of the 
remainder or three cases, it was impossible to classify 
as acute or chronic because of the difficulty in obtain- 
ing the history, as these cases were brought to the 
hospital in a stuporous or comatose condition. 

Intracranial complications occurred more frequently 
in acute ethmoiditis than in chronic ethmoiditis. This 
was observed in six of the acute cases as compared 
with three of the chronic cases of ethmoiditis, a ratio 
of two to one in favor of the acute cases. 

The opposite, however, is true of frontal sinusitis, 
that is, chronic frontal sinusitis is more often asso- 
ciated with intracranial complications than is the 
acute type. Of seven cases of frontal sinusitis with 
intracranial complication, six cases were of the chronic 
type, while but one was of the acute type; a ratio of 
six to one in favor of the chronic type of frontal 
sinusitis. 

In two of the sixteen cases there were associated 
both middle ear infection and sinusitis and in seven 
cases there were multiple sinusites. 
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TIME AS AN ELEMENT IN TESTING 
VISUAL ACUITY 


Sot Rosensiatt, M. D., 
CHICAGO. 


Snellen’s test type charts are in rather com- 
mon use, and being based on a visual angle of five 
minutes for the entire letter, and one minute for 
the various parts making up the letter, we have 
arrived at an arbitrary standard for testing vision 
so far as size and form are concerned, with dis- 
tance as the complement. But what about the 
question of time? How long should a man be 
expected to look at a test chart before recognizing 
the individual letters? The time generally given 
varies with.the patience of the oculist and the pa- 
tient, as well as varying with the amount of work 
the oculist has waiting for him in the reception 
room. Hence, while one oculist may find the 
visual acuity of a patient to be 20/20 in each eye, 
another oculist finds 20/10 by dint of coaxing, 
helping the patient’s attention by pointing to the 
individual letters, asking the patient to compare 
letters, and making suggestions, such as where 
an “OQ” is miscalled “C,” asking whether the 
patient detects any break in the outline of the 
circle. So the patient looking long enough, 
thinking hard enough, and comparing accurately 
enough, in time manages to read 20/10 instead 
of 20/20. This suppositious case (and it is not 
unusual) is the very same patient; now, which 
rating correctly states the patient’s visual acuity, 
assuming that the lighting, distance, and other 
elements are the same in both cases? 

In the matter of visual perception by mechan- 


ical means, we have in the camera all the grada-: 


tions between the fast snapshot which would be 
too fast to be perceived by the human eye, up to 
the photographing of the stars which are so faint 
as not to be perceived by the human eye, but 
which are recorded upon the camera’s plate only 
because the camera is mechanically moved so as 
to constantly be pointing at the star, the repeated 
light impressions from which, constantly imping- 
ing upon the camera’s plate, finally leave their 
imprint there after many hours of exposure. 
The one (snap shot) is too fast for the human 
eye or, if you please, for the human brain, work- 
ing in conjunction with the eye, or both, consid- 
ered as a sense unit, and the other is too slow (or 
too weak in intensity) for the human eye or 
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brain or both. Nevertheless, the human visua! 
apparatus by education may be made to see au 
actually perceive (if there is a distinction) wit! 
greater speed, or may be educated to visualize 
over a period of time, gathering and retaining im- 
pressions which would have been imperceptib'! 
at first glance. It seems to be rational to sugge 
that neither of these extremes should figure i: 
testing visual acuity. The test of visual acuit 
for practical purposes (and that should be the 
aim) would be the degree of visual acuity whic) 
the person possesses in the ordinary walks ani 
labors of life, even test type being highly arti- 
ficial and constituting only a very small portion 
of the objects which the average individual shou!:! 
be able to recognize at a distance in the pursuit 
of his daily happiness. Which is the most prac- 
tical, to expect an individual to recognize at a 
reasonable distance his friend Bill Jones, who 
walks across the street or who passes him in an 
automobile which keeps within the speed limits, 
or should one expect the person who is crossin 
the street or riding in the machine to stand sti!! 
and be pointed at for a long enough time that 
finally the repeated visual impressions of the in- 
dividual are such that he is able to exclaim: “Oh, 
ves; that is Bill Jones.” This is perhaps better 
illustrated in a moving picture, where the ex- 
pression on the faces of the actors must be per- 
ceived at once or be forever lost to the observer. 
This train of thought leads us to the logir:! 
conclusion that there is a given time within 
which the patient should speak or forever hold his 
peace, so that in testing the visual acuity, having 
arbitrarily taken five minutes as a visual angle 
(using Snellen’s test type), I arbitrarily take 
five seconds (approximately: I do not actual) 
time the patient), and if the prtient is unable ‘o 
mentally perceive the letter, or the illiterate fiz 
ure, as the case may be, I count it against him, 
just as though he had been unable to see it at ai’. 
Of course, allowances should be made for the e 
dent mentality of the patient, so that one who 
is very literate would be expected to name the 
letter in two or three seconds, and one who is 
illiterate might be given a slightly longer time. 
This is all along the line of considering that t! 
ideal test of an eye is the measurement of the u 
that can be¢made of it for everyday practica! 
purposes, including reading words and letters 
merely as an incident; and the correction of <le- 
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fective vision should be with similar practical 
purposes of everyday life in mind. 

Therefore, I make the suggestion that time be 
considered as an element in testing visual acuity, 
and that making slight allowances for differences 
in mentality, the patient be held to a certain ar- 
bitrary degree of speed in testing his visual acuity 
and that the average speed be arbitrarily fixed at 
five seconds for each object or letter. 

30 N. Michigan Boulevard. 





BACTERIOLOGY -OF TUBERCULOSIS 
KIDNEYS 

L. H. Spooner (Journal of Medical Research) states 
that for years a popular belief has existed that the 
septic manifestations of tuberculosis were due to a 
mixed infection with pyogenic organisms and that 
cavities containing caseous and purulent material re- 
sulted from the action of such organisms. The proof 
positive of such infection can be obtained only by a 
careful bacteriological examination of such lesions. 
Spooner’s conclusions of such a study are as follows: 

1. The tubercle bacillus can be cultivated in pure 
culture from tuberculous kidneys. 

2. In ten cases examined positive results 
found in fifty per cent of the cases. 

3. Dorset’s egg medium is the most satisfactory 
for primary growth. 

4. With this medium only 40 per cent of the inocu- 
lated tubes showed growth in the positive cases. 

5. Five per cent glycerine agar is the most satis- 
factory medium for secondary cultivation of the or- 
ganism,. 

6. In no instance was there any evidence either in 
the kidney or the uretral urine of mixed infection. 

Tuberculous caseation and suppuration is due to 
activities of the tubercle bacillus alone. 

s. Non-tuberculous infection of the kidneys is pro- 
duced by one or more organisms which are always 
isolated from renal tissue, or from the ureteral urine, 
and which grow readily upon simple culture media. 

9. The clinical diagnosis of renal tuberculosis is 
suggested by the presence of the acid-fast bacilli in 
the urine. If a pus-containing urine, obtained from 
the ureter, shows no growth upon simple culture me- 
dia after 48 hours incubation, another and very im- 
portant link is added to the chain of diagnosis of tuber- 
culosis of the kidney. 


THERMOLABILITY OF SYPHILITIC 
ANTIBODIES 


Gerard writes (Comptes Rendus de la Societe de 
Bioligie) that by making comparative Wassermanns 
on the same serum, employing for the purpose a non- 
heated serum and a serum heated to 56° C., the ex- 
istence of certain syphilitic antibodies thermolabile at 
56° C. was demonstrated. Gerard was not able to 
determine if the greater thermolability of the anti- 
bodies bore any relationship to any stage of the disease. 


were 
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PHYSICAL CHARACTERISTICS OF THE 
CHANCRE 

Speaking in a general way, says an editorial writer 
in the Medical Record, the diagnosis of syphilitic 
chancre is easy, yet in practice much difficulty may 
arise. No faith must be placed in the dogma that the 
hard sore is always single, because in a certain num- 
ber of cases there are several. In these circumstances 
it is probable that autoinoculation is the cause, immu- 
nity not being complete until the lapse of about ten 
days, according to Queyrat. Next comes the question 
of size, which has been generally stated to be about 
fifteen millimeters in diameter, but in practice it is 
not uncommon to meet with the so-called giant chancre. 
Induration is always present, but the physician must 
know how to look for it. If large chancres are seized 
in their largest diameter, it may escape detection, so 
the sore should be palpated in its lesser diameter or 
at its edges. On the other hand, pigmy chancres are 
so indistinct and their symptomatology so very limited, 
that their diagnosis may not be made unless an ultra- 
microscopic examination of the secretion is made. 

The sattelite adenopathy is of great diagnostic value, 
but it bears no relationship to the development of the 
initial lesion. Polyglandular, indolent, and aphleg- 
masic, it represents, with the duration of the period 
of incubation, one of our best diagnostic elements, but 
if, as occasionally happens, these lymph-nodes sup- 
purate, there is considerable risk of an error in the 
diagnosis. It must also be recalled that chancres of 
the meatus have, on account of careless examination, 
been diagnosticated as gonorrhea. 





MAGNESIUM SULPHATE IN BURNS 

Meltzer found that a concentrated solution of mag- 
nesium sulphate was of considerable value as an appli- 
cation in scalds and burns (Jour. Phar. and Exp. 
Ther.). It was found that burns of the second degree 
are invariably arrested in their development when a 
molecular solution of Epsom salt is applied early. As 
a rule burns of the third degree run a more favorable 
course under magnesium sulphate solution than under 
any other treatment. Solutions more concentrated 
than twenty-five per cent. had an even better effect. 
The good results were not so noticeable in the ad- 
vanced stages of burns on account of the infection 
usually present, but even then it had 
influence. 


a favorable 





OVEREATING 


Germany lost the war and some other things, 
including gout and diabetes. Both diseases have 
become almost unknown in Germany, though once 
they were common. The reason is that Germans 
had to give their stomachs a long rest during the 
war. 

We won the war and gained some other things, 
too, including an increase in diabetes, kidney dis- 
eases, artery diseases and other diseases attributed 
to living too well during the flush years after the 
armistice. 
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Editorial 


THE EVILS AT 
INCEPTION 
Although none of the socialistic-paternalistic 
schemes for controlling and supervising the activi- 
ties of the medical profession have as yet been 
enacted into laws by the National Government or 
by any of the various State legislatures, the 
danger of such legislation in the future is by no 
means negligible. If we desire to preserve the 
traditions and principles of our noble profession 
and prevent its practitioners from being made 
mere cogs in a great political machine we must 
work in season and out of season against the in- 
sidious propaganda of the amateur and profes- 
sional uplifters, who, in order to obtain a little 
more power—and profit—are seeking to social- 
ize the medical profession, not only to its injury 
but also to that of the public at large. 
Inasmuch as the majority of the medical pro- 
fession in the United States—especially those in 
the rural districts and who are therefore most 
immediately interested—are against these iniqui- 
tous schemes, it seems necessary to “scotch the 
evils” at their inception just as we “scotched” 


SCOTCH THEIR 


.its debauchery 


the health insurance proposition last year \ 
the House of Delegates of the American Medi 
Association was unanimously on the right side 
notwithstanding the efforts of 
propagandists for five years “to put it over on 


+3 
us.” 


strenuous 





WHAT AILS THE MEDICAL 
PROFESSION ? 
The kidnaping of the medical profession 
through socialistic legis!: 
the Editor foretold ten years ago. To m 
gret, my prophesy seems well on the way t 
fillment. It would be picayunish to ery, “I 
you so,” but the Editor ‘cannot forbear 
referring physicians the country over to 
article in the ILt1nois MepicaL Jovrnat 
Bulletin of the Chicago Medical Society in > 
tember, 1911. This article cited conditio 
they were then and as they were becoming. 
article stated further that unless things t 
change for the better, within one decade, 
most two decades, all doctors would be wor! 
for the state. If the next ten years carry di: 
opments in the socialization of medicine as 1 
idly as the past ten years have done, the Edit 
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prognostication will have outgrown itself at an 
incredible rate. 

Germany, or rather the Prussian Empire, with 
its weight of Kultur resting heavily on its 
stomach, deserved undoubtedly a great deal of 
misfortune that has befallen. But there are 
some results of Kultur that Prussia can be con- 
doled for even by its most ardent antagonists. 
Admitting that a “nation’s health is a nation’s 
wealth,” how in the name of expectation can any 
thinking human feel that Germany merits the 
present medical inefficiency visited upon her? 
Before State Medicine infected the Prussian 
Herr doktors with empanelment, Germany had 
medical wonder-workers. Since then—well what 
can anybody expect of a doctor who receives for 
calling on a diptheretic patient the same or less 
money than it costs to ride on a street railway 
the fare for which is eight cents. 
empanelled physicians under “state medicine” 
gets eight and one-half cents, even at the ante- 
bellum rate of exchange for making a visit. It is 
pretty hard to think that even a doctor, be that 
doctor a martyr inspired by Divine Grace, is 
going to feel very badly if he loses one of his 
two obstetrical cases when he knows that the 
work of “after care” will bring him in only 
eight cents per patient, for each visit that he 
makes? Especially since the medical profession 
in Germany is not endowed nor has any statute 
been effected that enforces celibacy upon the 
profession, though that of course, may be the 
next step. Celibacy not always being a success 
with mortal men even when some of them prac- 
tice it voluntarily, just what disposition might 
be made for state care of intimate members of 
a misguided but erring physician’s domestic 
circle is open to discussion. Must he care for 
them on his meagre income or do the tax-payers 
help him out? Is there to be an especial tax 
levy because of the necessity for medical con- 
cubinage? And is that the sort of man who 
makes a good physician? History doesn’t state 
so. The success of the medical profession has 
lain in the juxtaposition of good medicine and 
good morals and of the alliance of the doctor 
and the church or other ethical institutions that 
preach the doctrine of elevation of the spirit 
rather than that of the degradation of the body. 

The Bolshevists are building Babel. It is in 
our midst again. The confusion of tongues is 


In Germany, 
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upon us. 

once more. 
Following the sequence of the outline of the 

causes of medical 


Glance at the propaganda program 


undoing, as outlined in the 
October number of the JourNnaL, the investi- 
gator is confronted with 

1. Lessening of Morbidity Due to Hygienic 
Education and Practice. 

Disease and dirt are own sisters. Teaching 
the layman this; telling him to keep the dirt out 
of his system and his neighbor's dirt at home, 
has routed typhus, typhoid, dysentery and allied 
afflictions. Sewage disposal, purification of water 
supplies, inspection of food, especially of milk 
and of meat; cleanliness in 
kitchens, bakeshops, and other laboratories for 


insistence upon 
the production of essentials for the nourishment 
of the human system together with determined 
effort to exterminate rats, flies, mosquitos and 
other filth, 
Sanitation, sanitation and more 
sanitation—that is the war cry of 


carriers of contagion or have 
achieved much. 


good hygiene 


and the place where state medicine with its police 


powers of prevention and only of prevention 
should be stationed and stopped. 

As a matter of national efficiency, it is in this 
housekeeping section of prophylaxis that the 
niche is placed in which state medicine belongs, 
but it should be put there and kept there, under 
the thumb of the licensed physicians of the 
country. Otherwise the tail is going to wag the 
dog to death. 

2. Diminution of Disease Due to Specific 
Treatments for Its Specific Manifestations. 

The research work of the patient toilers in the 
laboratories has not been in vain. France, Ger- 
many and Italy set the pace, half a century ago 
that the United States has followed, until our 
country now is preeminent in medical endeavor 
and repute. Heaven grant this prestige shall 
not be lost, ravaged over night by the ghouls of 
the Soviet. Isolation of 


germs of various 


scourges with subsequent production of anti- 
toxins and serums antagonistic or annihilative to 
these destructive agencies is cleaning the calen- 
dar of human bogies. Diptheria, rabies, vene- 
real ailments, smallpox, with improved vaccines, 
meningitis 
as if short-circuited. 


maladies almost without end, yield 
“For every action, there is 
an equal and positive reaction.” And the savants 
figure not unwisely, “For every germ there is 
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an equal and positive cell action.” Cancer and 
tuberculosis germs are sought for by day and 
night, all over the world, by patient students who 
work without complaint. Only the spectacular 
achievements see the light of public comment. 
The “unhonored and unsung” veterans of labora- 
tories are as diligent and unafraid as were the 
millions of unnamed dead who lie from Flanders 
to Gallipoli. 

Over-crowding the Medical Profession with 
Consequent Debauchery through Economic Pres- 
sure of Poorly Qualified or Ethically Unequipped 
Membership. 

This is the border-line segment. While a 
“ery from Macedonia for doctors” comes from 
the sparsely settled hamlets and difficult districts 
of impoverished New England localities and the 
inaccessibilities of the far West, of the “poor 
white and cracker” settlements of the South, the 
shortage of 25,000 doctors reported by various 
of the medical journals is certainly not felt in the 
cities. Over-crowding of the medical profession 
comes as it does in all professions—from the 
inept! True, there may be exceptions of a good 
man held down by untoward circumstances from 
an unjust fate or a shrewish destiny, but a man 
is drawn to his profession, for in medicine, as in 


religion or in journalism or any of the fine arts. 
A man has to be born for the job to be of use in 


it or of use for it. He must know the business 
thoroughly; possess for it a sixth, seventh and 
even an eighth sense; read humanity, know 
humanity and yet manager to love humanity and 
to believe in it, and be willing to sacrifice his 
hide for his ethics any day and to love his pa- 
tients, charity or good paying, as well as he does 
his immortal soul. It takes a pretty big man to 
meet all of those requirements. And even when 
he does, what if his own health fails? Doctors 
aren’t made of asbestos, yet, though the fires they 
are being tried in through bolshevistic legisla- 
tion have kept some of us pretty hot and almost 
reduced us to pitch, small wonder if a doctor 
falls ill, and if his bank account isn’t large, and 
unless he comes of very moneyed stock after ap- 
prenticing ten years of his full youth and be- 
tween $10,000 and $20,000 good hard cash in 
learning to be a man of medicine, is it fair to 
estimate that he has little trouble in cutting what 
coupons he has—trouble falls upon his family. 
Along comes the tempter—Mr. John Jones, who 
is worth a million, but who has strayed from the 
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domestic fold and has a little job he wants done. 
The poor sick debtor-pursued doctor with a litt!e 
pressure from the bank where John Jones owns 
stock pretty heavily, or is a cracker-jack cus- 
tomer, changes his perspective. Immediate obi 
gations are lifted. He gets a job in the contract 
or welfare department of the Jones factory. H 
lasts a while or he doesn’t. But even if he doe: 
he deteriorates, that man. As his girth and hi: 
bank account increase, his ethics grow smalle 
and smaller. Pretty soon he can’t see anybod 
in his profession except the materialists lik 
himself. The idealists he calls fools. That is 
if he stays in John Jones’ favor and does whiai 
the corporation wants him to. But there is a! 
ways a chance that John Jones may die or t!y 
poor deluded physician may fall from grace wit): 
John Jones. Then, what becomes of him? His 
ends are many. Dante could rise from the dea! 
and write another annex to Hades on the ends o! 
such as he. For, “truly the fall of the righteo 
man is greater than that of one less blessed.” 

You can’t shave the truth. You can’t clip o 
the vitals of what is right—not even if you ar 
the finest surgeon in the world—and not haw 
trouble result, and that is why so many learne( 
physicians meet old age in poverty or drift into 
the cults and isms where compensation is greate: 
than in legitimate practice. 

The doctors who studied medicine because they 
thought it a gentlemanly job that paid well, ani 
one that has given them a lot of power and pull, 
ought to get out of the profession voluntarily or 
get kicked out, no matter how wealthy they ar 
A “ham” actor can be egged and cabbaged off 
the stage, but a “ham” doctor either starts 
a private sanitarium that will cure everything 
from baldness on a hen egg to endocrine perver- 
sion with bismuth and pepsin, or he ties up wit 
a corporation or joins the lobbyists in making 
fake laws to do to death the profession he has 
thrice betrayed. 





COMPROMISE WITH THE DEVIL 
YOU ARE LOST 

Dr. Ed. H. Ochsner of Chicago, one of the 
greatest living authorities on Medical Econom- 
ics, in his article on “Some Medical Problems,” 
in the May, 1921, issue of the ILLINoIs MEDICAL 
JOURNAL, says: 

“IT met one of my colleagues in the hospital 
the other day and he said to me, “Why don’t 


AND 
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you get in the band wagon?* Why don’t you 
adopt this makeshift scheme proposed at the 
North Side Branch ? I know it is only a makeshift, 
but you had better adopt it rather than ulti- 
mately submit to compulsery health insurance. 
You know we sometimes have to compromise 
with the devil!’ My answer was, “No, Doctor. 
The minute you compromise with the devil you 
are lost. We are in the right. I am a firm be- 
iever of the ultimate victory of the right. There 
is only one real antidote for all of these uplift 
schemes and that is better work on the part of 
the private physicians, be they either general 
ractitioners or specialists. That is the only 
intidote that is worth considering. The others 
are all makeshifts, they are all compromises, and 
the minute right compromises with wrong it is 
whipped.” 

Some Doctors do not appreciate the heavy duty 
of individual responsibility, nor the fact that if 
truth be silent it will be disregarded as well. 
There is a solemn and serious duty on each of 
is. We must speak when we should be heard, 
and speak before we are smoked out of our re- 
treats. We must act when the time demands 
action and not sit idly by till, driven to a corner, 
we turn like some craven cur to fight for what 


in justice is ours. 
Indifferentism, spinelessness, is the curse of 


the medical profession today. Were we all alert 
ind aggressive there would be none to withstand 
us. There is a persistent call to be a man among 
men, proclaiming our medical affiliations when 
necessary; not hiding behind a shield of an 
easier way, hoping that perhaps our sentiments 
may not be noted, or if they be, that attacks on 
them may be warded off by some deus ex ma- 
china, and we be saved the embarrassment and 
annoyance of taking a firm, decided stand for 
our profession, for principle and for our own 
protection. 

It is needless to say that persecution threatens 
us; that organizations rise on every side with 
the idea of making lay persons take over the 
practice of medicine; or of incompetent persons 
getting into the practice of medicine by side door 
methods and ultimately stamping out the ideals 
for which the medical profession have stood 
throughout the ages. 

There are those who seek to deprive us of lib- 


_ “Dr. Frank Billings’ latest scheme, “Health Centers” erected’ 
y county taxation. The scheme means the shortest route pos 
sible to “State Medicine.” 


EDITORIAL 


405 


erty of person and conscience, with their restric- 
tions and regulations, until the practice of medi- 
cine is purified and methodized to the last degree 
by the recurring and often redundant ukases and 
pronunciamentos of the self constituted regu- 
lators of all mankind. 

Never has thoughtfulness and caution been 
more needed than at present. A wave of emo- 
tionalism has swept over the country. Whatever 
is, is assumed to be wrong. Change, regardless 
of its results, is assumed to be synonymous with 
progress. The advocates of change resort to a 
style of reasoning which is none the less falla- 
cious because of its being so familiar. Practically 
any public measure, nominally designed to 
change existing conditions and labeled a “wel- 
fare bill,” can secure wide and unquestioning 
support, regardless of its merits. The unscrupu- 
lous politicians, office-seekers, professional agi- 
tators, uplift zealots, who are palpably exploit- 
ing such measures, are being exalted in the 
esteem of a deluded public. Those who urge san- 
ity and caution, or who dare to protest when 
wanton injury is threatened to the social fabric, 
are being branded as “reactionaries” or vilified 
as selfish opponents of progress. It may be 
granted that there is something in this desire for 
uplift legislation in the directions here indicated 
that is flooded with feeling, nobly prompted. 
But it ought to be granted that this desire would 
profit much from a dose of rational criticism. 
The fancy that, by raising funds, by setting in 
motion committees, by hurrying through legisla- 
tion, the ideals of perfection can be realized, 
needs to have its rein checked. There is need of 
examining all these undertakings for the realiza- 
tion of the dream of perfection in the strong 
light of reason. 

If conditions such as those do not warrant 
action and strident, instant, forceful action by 
every leader in medicine throughout the length 
and breadth of the land, then no situation that 
can arise will require action. 
where by irresolution and inaction nor gather 
strength by lying supinely on our backs until 
the enemy will have bound us hand and foot. 

The time cries for action. Apathy means de- 
feat, and indifference in this hour of trial is 
heinous. - This is the time when we must face 
conditions as they are and take such actions for 
preservation and self protection as the circum- 
stances may require. No Doctor, individual or 


We can get no- 
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Society can fail to heed the call. The command 
is forward, none can now afford to stand back. 
We must go forward ready and eager for any and 
every sacrifice. No other course is to be con- 
sidered. 

Finally, we say with Dr. Ed Ochsner: “No 
Doctor, the minute you compromise with the 
Devil, you are lost.” 


MEDICAL MEN IN LEGISLATIVE 
BODIES 

Health is the most precious asset of the human 
family. Assuming that all legislation is for the 
most good to the greatest number, is there not a 
dearth of medical men in legislative bodies and 
evidences ample in legislative production of the 
fact? 

There is now a greater representation in Con- 
gress than ever before, viz.: Dr. Ladilas Lazaro, 
Louisiana; Dr. Caleb R. Layton, Delaware; Dr. 
Archibald E. Olpp, New Jersey; Dr. John J. 
Kindred, New York; Dr. John W. Summers, 
Washington, in the lower House and Dr. Joseph 
France, Maryland, in the Senate. The per cent. 
is yet too small and the middle west unrepre- 
sented medically. 

How much better it would be for the public 
and the profession if even this proportion was in 
the law-making bodies of the states. The ad- 
vantage of guarding the people’s interest in 
health matters and the physician in the practice 
of the healing art is by influences from the inside 
as well as from the outside. 

The strategic inside position will insure con- 
sideration and win concessions never offered the 
outside. Legislative committee work should be 
less burdensome and more effective with co-oper- 
ation of both forces. 

The time is now when the medical organiza- 
tions begin a survey of the field and insist upon 


representation in all legislation. Representatives 
should be tactful as well as talented, with ability 
and disposition to defeat vicious bills, which has 


become a necessary qualification. 

The proposed 5 per cent. tax on medicines in 
the new Tariff Bill, thus penalizing illness while 
indulging luxuries, was eliminated largely by the 
combined effort of medical members. This elo- 
quently demonstrates what organized medicine 
can do when energetically and intelligently led. 
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In the great number of physicians there is power 
if there could be unity of action. 

How many doctors in the present Illinois legis- 
lature? What is the prospect of representation 
in succeeding ones, if there is not some reckon- 
ing with the powers that be? There is time for 
thoughtful consideration; will it go by and the 
opportunity with it? 





COMPULSORY ABORTIONS 

Russia has abolished all laws against abortion : 
furthermore all abortions in Russia must be per- 
formed free. Any woman who wishes to have 
an abortion performed just steps into a municipa! 
or government hospital and has the thing done 
without any questions and without cost. Private 
practitioners may perform abortions, but they 
must not charge any fee whatever. It seems that 
compulsion has about gone the limit in Russia. 
We have in America a goodly number of soviet 
government bugs both in and out of the medica! 
profession. We think it is about time for a 
house cleaning. 





ANOTHER UNFAIR TAX ON ALCOHOL 

There is before Congress a bill proposing an in- 
crease of tax on alcohol with a drawback of $4.2\) 
a gallon. 

It has been estimated that this will tie w 
capital estimated as amounting to somewhere 
between twenty and thirty million dollars 
for the drug and chemical interests of this 
country. This will mean, of course, a very di 
cided increase in the cost of all medicines in 
which alcohol is employed, such for instance, : 
fluid extracts, tinctures and elixirs, and also in 
the cost of other remedies and clLemicals in whic: 
alcohol is used in the process of manufacture. 
as for instance, solid extracts and a large share 
of the synthetic chemicals. 

The said proposal would tie up for an in- 
terminable period of vast capital—as an illustra- 
tion, approximately $1,500,000 annually in the 
ease of Parke, Davis and Company, Detroit, 
alone without. ultimately adding one penny to the 
treasury of the United States, or aiding in the 
enforcement of prohibition and without recom- 
pense to lawful business for interest, additiona! 
clerical help and counsel fees incidental to keep- 
ing accounts and prosecuting claims for rebate: 


i~ 





November, 1921 


and in this connection consideration should also 
e given to the inevitable increased cost to the 
ltimate consumer of medicines, food products, 

| other necessaries of life in the manufacture 
f which alcohol is an essential factor. 

It is time that the members of the United 

tes Senate and House should be educated on 
he subject of alcohol and five thousand uses for 
Doctors of the 
‘nited States should get busy with their con- 


ther than beverage purposes. 


tuents and help defeat this nefarious proposed 


cislation. 


HUGH CABOT’S MEDICAL SOCIALISTIC 
SCHEMES -FOR MICHIGAN. 

thinks that we are borrowing trouble 

n we talk about the possibilities of State Medicine 


anyone 


the evils resulting therefrom, let him digest thé 
tement made by Dr. Hugh Cabot, the new dean 
the Medical Department of the University of 
ichigan, who is quoted in the daily papers as having 
|, “The limitations of the services of the University 
pital to the indigent people of the state, to my 
is undemocratic. 

rich and poor alike.” 
e all know that the hospitals of the University 
ichigan have been pauperizing the community, not 

in Michigan but in sections of Indiana and Ohio, 
furnishing gratuitous medical and surgical treat- 
nt to any who applied, whether able to pay for such 
vices or not. Even if the authorities of the Uni- 
ersity of Michigan considered that the tax payers of 
were entitled to gratuitous medical and 
irgical services because of the taxes paid to support 
institution, it is inconsistent to consider that people 
iding outside of Michigan, who pay no taxes to the 
rt of the institution, should be accorded like 
leges. However, the system is wrolly wrong and 
he end is bound to end disastrously. There is no 
son why the rich or well-to-do people of Michigan 


The hospital should be open 


higan 


uld not pay for their medical a~nd surgical services 
t as well as to pay for their plumbing or for any 
services rendered them. If the state is going to 
ish gratuitous medical and surgical services to the 
then why not furnish them other necessities, or, 

hat matter, with automobiles or other luxuries 

ed by the rich. We that most of the 
cates of this pernicious form of State Medicine 
ifely entrenched in a soft berth for themselves, 

1 Dr. Hugh Cabot, perhaps not being really obliged 
ractice medicine as a vocation, is very fortunate in 
at the head of a great university which pays 

. salary that amply provides a comfortable living 
im, but what about the struggling doctors, per- 
graduates of the Medical Department of the 
rsity of Michigan, who are depending upon the 

for support, but who must compete with their 
mater, and, worst of all, an,alma mater that 
lonates its services to rich and poor alike? The time 


notice 
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and money expended in securing a medical education 
means nothing and brings nothing unless its possessor 
can fall into a soft berth provided by federal, state 
or municipal support. 

from all this discussion of the 
economic phase of the situation as it affects doctors, 
there is a far more important matter for consider- 
ation and that is the one of the 
dividual effort. 
occuping soft berths may continue to progress, but 
for the vast majority there is little initiative, and in 
the main patients are going to fall into the hoppers of 
institutions that treat them in a rather impersonal 
and machine-like way, oftentimes with mediocre serv- 


However, aside 


limitations of in- 
It is quite possible that a few men 


ices. Aside from this there will be the ever-present 
political phase of the scheme to be dealt with, and 
experience shows that those selected for federal, state 
and municipal positions are not always those who are 
best qualified, but those who, for one reason or an- 
other, are able to control the most influence. 

We have no quarrel with those who see fit to furnish 
free medical and surgical attention to the worthy poor, 
for that practice is upheld and followed by every 
member of the medical profession, but the scheme 
proposed by Dr. Hugh Cabot is unworthy of accept- 
ance as being the best for the institution of which he is 
dean, nor is it the best for the people of the state. 
For the medical profession it eventually will prove 
annihilation, as private practice, except in a few iso- 
lated instances, can not exist in the face of that sort 
of competition. 

It strikes us that Michigan has been flirting with 
several socialistic features, and the Medical Depart- 
ment of the University of Michigan long has been a 
thorn in the flesh of the medical profession of the 
state through its tendency to socialize the practice of 
medicine. Now comes Dr. Hugh Cabot, resplendent 
with the glamous of a reputation secured in the 
literary, and atmosphere of 
Harvard University, with revolutionary and bolsheviki 
notions which, as dean of the Medical Department of 
the University of Michigan, he’expects to thrust upon 
the people of Michigan, whether they want them or 
not. Perhaps a certain element among the people 
in Michigan will shout their approval, but what about 
the members of the medical profession whose throats 


aristocratic aesthetic 


are being cut in order to furnish greater reputation 
and power for men like Dr. Cabot? And what about 
the people who in the end will be the greatest suffer- 
ers from such an impracticable scheme? As we have 
said before, if we are going into this socialistic busi- 
ness, why not socialize everything, like they do in 
Russia, and get the agony of the experience over at 
once in order to get back to the sane conduct of affairs 
at an earlier date? It is as fair to put all vocations 
under state control as it is to put the medical pro- 
fession there. 

This whole question of state medicine reminds us 
of what we have said before, and that is that the 
medical profession has more to fear from members 
in its own ranks, men who have been placed in high 
positions very largely through the efforts of their 
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fellow professional men, who are really the worst 
offenders in advocating and supporting some of the 
wild, impractical and socialistic schemes which have 
as their ultimate end the annihilation of private 
medical practice. It is time to have an accounting 
and separate the sheep from the goats. We may have 
a very high regard for Dr. Hugh Cabot’s ability, but 
we only condemnation and censure for him in advo- 
cating such schemes a$ he proposes in Michigan, and 
the quicker the medical profession places its stamp of 
disapproval upon him when‘he continues to advocate 
such socialistic schemes as the one which forms the 
basis of this discussion, the better it will be for the 
medical profession in Michigan. 
Indiana Medical Journal, October, 1921. 





THE AMENDED MATERNITY BILL STILL 
OBJECTIONABLE. 


It is alleged that certain amendments have 
been offered to the Sheppard-Towner Maternity 
Bill some of them claim to be for the purpose of 
conciliating the Doctors. Doctors still condemn 
the principle of federal aid as pernicious and 
dangerous, that it is an encroachment on the 
function of the State and an invasion of State 
authority tending to a demoralization of the 
State and Public Health work rather than its 
development. With ex-Governor Lowden of 
Illinois we agree that if the present tendency 
towards centralization at Washington goes on all 
vitality will go from the several communities and 
states of the country in the management of their 
own affairs. This measure cannot be satisfactory 
to doctors, manufacturers, and the tax paying 
people in general over the country unless the 
vieious feature of federal aid is eliminated. We 
hope our law-making body has no desire to dis- 
criminate against taxpayers in handling this 
measure. 





CONTEMPLATE THE SPECTACLE OF A 
HORSE THIEF STANDING AT THE BAR 
AND PLEADING IN DEFENSE THAT 
HE HAD ONLY FOLLOWED AN ANCI- 
ENT PRECEDENT 
Senator James A. Reed of Missouri speaking 

in opposition to the socialistic maternity bill, 

June 29, 1921, says: 

The proponents of this measure have named it 
“the child welfare bill.” Everybody wants babie 
and mothers to be happy. Accordingly, the mere 
title of the bill inclines everybody to be for it 
But, sir, it is not enough that the title of the bill 
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shall be alluring or that its alleged purpose sh 
be good. It remains for Congress to ascertain 
whether the measure will produce good or bad 
results and whether the acts contemplated 
within congressional jurisdiction. 

Notwithstanding all the votes pledged, the 
fluence of an active lobby, and the false pro 
ganda disseminated country-wide and at G: 
ernment expense, I intend to analyze this | 
and to give frankly the reasons for my opposi- 
tion. 

The ambitious character of the scheme, t! 
vast number of people its proponents hope to 
employ, is indicated by the fact that the bill as 
introduced called for an annual appropriation « 
$4,000,000. That demand being too much for 
the stomach of the Committee on Education and 
Labor, the bill as reported cuts the appropriation 
to $1,480,000 for the present year. One million 
dollars of the above amount is to be devided 
among the States in proportion to their popula- 
tion. Similar appropriations for each succeeding 
year are contemplated. It is certain much larger 
sums will be demanded. There is no limit within 
the bounds of the appropriation to the number of 


people who may be employed, the salaries whic! 
may be paid, or upon the money which may be 
expended in literature, propaganda, and traveling 
about the country. The entire control is placed 


in the Children’s Bureau. It can do with the 
taxpayers’ money almost anything it may desire. 
The States can get no money unless they expend 
the funds in accordance with the demands of the 
bureau, however fantastic, foolish, or dangerous 
the demands may be. 

I have stated that the abeve-mentioned vast 
powers are vested in the Children’s Bureau. bu 
the chief of the bureau is in fact supreme. It is 
true that a dignified advisory committee is name! 
in the bill, but the chief is nowhere compelled to 
accept its advice or that of anyone. 

Mr. Lodge: It other words, unlike all other 
bureaus and commissions under the Governmen' 
that I know of, the head of this bureau is in abso- 
lute and final control. 

Mr. Reed: I so understand the bill. 

Mr. Lodge: Not even subject to the orders 
the President of the United States, as far as t!:! 
bill goes. 
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Mr. Sheppard: The Good Roads Bureau has 
similar authority. 

Mr. Reed: O Mr. President, that kind of 
ument is becoming quite familiar. When a 
e of blundering or vicious legislation is ex- 
ed, the common defense is for one of its ad- 
ates to arise and declare that Congress has 
sed other unjustifiable bills. 
| that telling blow, he sits down in the serene 


Having deliv- 


idence that his antagonist is vanquished. He 
las, however, only succeeded in proving that 
mgress has been guilty of prior blunders, which 
tead of inviting should warn against repeti- 

1. The commission of a vicious act can not 

be justified by the citation of a vicious precedent. 
‘ontemplate, if you please, the spectacle of a 
rse thief standing at the bar and pleading in 
ense that he had only followed an ancient 


precedent established by the horse thieves of the 
pa-t. [Laughter.] 





SVINSTER LADIES TRYING TO RUN 
THE MATERNITY PROBLEM OF 
THE NATION. THIS IS A 
RARE BIT OF IRONY 


Senator Reed in his famous speech against the. 


Maternity Bill says: 

Returning to my theme—as these immense 
powers are conferred upon the chief and exer- 
‘sed through her associates in the bureau and 

r chosen assistants, the question of personality 
important. Accordingly I give the 
Miss Julia Lathrop, chief; Mrs. Helen 
‘. Woodbury, Miss Blanche Steele, Miss Emma 
Lundberg, Miss Catherine Lenroot, Miss Dr. 
Anna Ruhl, Miss E. N. Matthews, Miss Flora 
Seibert, Miss Mary Buckford. Observe that the 
entire bureau is composed of unmarried women, 
except Mrs. Helen Woodbury and her husband, 
who both hold jobs in the same department. 

It seems to be the established doctrine of this 
bureau that the only people capable of caring for 
babies and mothers of babies are ladies who have 
never had babies. [Laughter.] This is further 
indicated by the list of field workers employed. 
The book “Maternity Care and the Welfare of 
Young Children in a Homesteading County in 
Montana” is prepared by Miss Dr. Grace L. Meigs, 
Miss Viola I. Paradise, Miss Helen M. Dart, 
Miss M. Letitia Fyffe, Miss Dorothy M. Williams, 


mes 


ames ¢ 
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Miss Janet M. Geister, Miss Stella E. Packard. 
Miss May R. Lane, and Miss Etta F. Philbrook. 
The book “Infant Mortality” is credited to Miss 
Nila F. Allen, Miss Melissa Farrell, Miss Roberta 
King, Miss Elizabeth Moore, Miss Jessie Riall, 
Miss Mary Van Zile, and Miss Rena Rosenberg. 
The book “Rural Children in North Carolina” is 
by Dr. Frances Sage Bradley (presumabily a 
and Miss Margaretta A. Williamson. 
“Maternal Mortality” is the work of Miss Dr. 
Meigs, Miss Emma Duke, and Miss Viola Para- 
The book “Infant Welfare Work in 
Europe” is attributed to Miss Nettie McGill, 
Mrs. Frances Hawes, and Miss Anna Kalet. All 
the medical doctors who have been concerned in 


miss) 


dise. 


the preparation of literature or the work of the 
bureau are women and are, I believe, with one 
exception unmarried. 

At the very threshold, therefore, we are con- 
fronted by the remarkable and amusing fact that 
we are asked to turn over questions of infant 
bearing and infant care to an aggregatien com- 
posed almost exclusively of spinsters. It is 
enough to arouse “the laughter of the gods.” 

But, Mr. President, when we employ female 
celibates to instruct mothers how to raise babies 
they have brought into the earth, do we not in- 
dulge in a rare bit of irony? I repeat I cast no 
reflection on unmarried ladies. Perhaps some 
of them are too good to have husbands. But any 
woman who is too refined to have a husband 
should not undertake the care of another woman’s 
baby when that other woman wants to take care 
of it herself. 

A wise man places all important tasks in ex- 
perienced hands. He does not engage as a civil 
engineer a man who has never seen a level: as a 
doctor, a person unacquainted with anatomy; or 
as an instructor in music, an individual ignorant 
of its notes. Is it not the height of unwisdom to 
delegate the solution of problems of child bearing 
and child care to a woman who has not had the 
experience of motherhood, and very possibly does 
not so desire, or to a bachelor girl who never be- 
held in a baby’s eyes the mirrored vision of a 
mother’s tender love, nor watched the loving 
dimples in a baby’s cheek gather to welcome a 
mother’s rapturous kiss? 

What I have said and shall say I mean to ap- 
ply to the members of the Children’s Bureau, 
including its servants, agents, and employees, 
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substantially all of whom enjoy the blissful and 
seemingly perpetual state of single blessedness. 

I care not how estimable the officeholding spin- 
ster may be, nor how her heart may throb for the 
dream children she does not possess, her yearnings 
can not be substituted for a mother’s experience. 
Official meddling can not take the place of 
mother love. Mother love! The golden cord that 
stretches from the throne of God, uniting all ani- 
mate creation to divinity. Its light gleams down 
the path of time from barbarous ages, when sav- 
age women held their babes to almost famished 
beasts and died that they might live. Its holy 
flame glows as bright in hovels where poverty 
breaks a meager crust as in palaces where wealth 
holds Lucullian feasts. It is the one great unj- 
versal passion—the sinless passion of sacrifice. 
Incomparable in its sublimity, interference is 
sacrilege, regulation is mockery. 

The wild beasts hear its voice and answer to its 
call, 
pauses to lick their wounds, and then with raging 
heart seeks out their murderer. A she wolf stand- 
ing at the mouth of her den, with gleaming fangs 
and blood-red tongue, dies in defense of her 
Whelps. Tiger’s cub or wolf’s whelp, I would 


A tigress finding her cubs slaughtered, 


rather feel the rough caresses of the hairy paws 


of my savage mother, I would rather have her 
care and protection than that of an official ani- 
mal trainer. 

I once saw a little timorous mother quail, with 
marvelous intelligence and still more marvelous 
courage, protect her brood by exposing herself 
to the hunter’s deadly aim. I then realized that 
nothing could take the place of mother love. 

Mother love! 
inspired, and glorified all of the shadowy hosts 
who have passed across the “bank of time” since 
man first raised his eyes toward the heavens. It 
is, I say again, the golden cord that binds the 
earth to God. Official interference between the 
mother and her babe is tyrannical and criminal. 


It has produced, fondled, reared, 





READ IT CAREFULLY DOCTOR 
PASS IT ON 
We recently arranged to have a copy of the 
speech of Senator James A. Reed of Missouri 
against the socialistic measure known as the 
Sheppard-Towner Maternity Bill mailed to every 
member of the Illinois State Medical Society. 


AND 
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Senator Reed’s speech is by far the best « 
so far made against this obnoxious measure. \ 
hope every Doctor in the State will read it ca; 
fully, then get busy with his Senators and Re) 
resentatives in Congress voicing opposition 
the enactment of this Russian system of n 
ternity. After reading the document kindly ps 
it on to some influential clubwoman in y 
vicinity. 

We suggest further that the individual Doct 
get busy and help educate your brother physici 
and the people at large to the trend of the time- 
in enacting Bolsheviki legislation. 

The time is ripe for a concerted move to bri 
about the retirement of men in public life 


Pare! 
lists | 


endo! 
are advocating socialistic schemes in our law- 


making bodies. This ideal result can 
achieved by a cohesive campaign on the part 
the Doctors, Dentists and Druggists in asso 
tion with civie bedies who are also now awa 
to the viciousness of the proposed measures acd\: 
cated by uplift. 





BIRTH CONTROL AND THE MATERNIT\ 
BILL. THE INTERLOCKING 
DIRECTORATE 
Mr. Norman Hapgood, in the Hearst papers, 
September 22, 1921, charges the opponents of the 

Sheppard-Towner Bill with “unfairness” 
mentioning “birth control” in connection there- 
with. He says, misquoting, that Miss Robertsw: 
“declares it provides for birth control,” and after 
asserting, “I assume she has not looked at tly 
bill,’ Mr. Hapgood makes this remarkable rep! 

“The matter was intentionally left out of tl 
bill because with some people it is a matter « 
religious faith.” 

In other words, after misquoting Miss Robert- 
son, and unjustly assuming that she had not 
looked at the bill (when she printed the full text 
in the first part of her speech), Mr. Hapgoo: 
feebly pretends that absence of direct provisi 
for “birth control” in the bill is a complete a 
swer to the charge that it would tend to prom 
or is secretly designed in part to further, 
“birth control” cult. 

Of course, neither Miss Robertson nor anybo 
else has said the Bill “provides” for “birth co 
trol” openly; and now comes Mr. Hapgood wit 
the naive explanation that it was “intentional!) 
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left out” to catch Catholic votes! But, as numer- 
ous non-Catholies have pointed out, the “related 
subjects” clause in the original bill (also “inten- 
tionally left out” by the Senate Committee after 
“birth control” argument by opponents), and the 
“other suitable methods” now in the bill, can 
mean anything, including “birth control,” that 
the head of the system considers related to “the 
hygiene of maternity and infancy.” 

“There are two “birth control” organizations, 
with interlocking directorates, known as the 
“Birth Control League” and “The Voluntary 
Parenthood League.” Both organizations issue 
lists of endorsers and patrons. The list of alleged 
endorsers issued by the Voluntary Parenthood 
League includes: 

Six members of the Sheppard-Towner Emer- 
sency Committee, to wit: 

Rev, Percy Stickney Grant, Dr. Stephen Wise, 
Mrs. Julius Rosenwald, Prof. Irving Fisher, 
Miriam F. Scott, Ernest Poole. 

Why does the Voluntary Parenthood League 
have six representatives on the Sheppard-Towner 
“Emergency” Committee? 

But the Voluntary Parenthood list includes 
other interesting persons: 

Norman Hapgood, who protests against the 
“unfairness” of exposing a thing that was “in- 
tentionally left out.” 

Miss Jeanette Rankin, original introducer of 
the Maternity bill. 

Dr. Ellen C. Potter, star witness for the Shep- 
pard-Towner bill at 
head of the Pennsylvania Child Hygiene depart- 
ment, 


> 


two recent hearings; also 


Miss Lillian D. Wald, original proponent of 
the Children’s Bureau, who has been writing let- 
ters to the papers since February in favor of the 
Sheppard-Towner bill. 


Dr. Valeria C. 
Sheppard-Towner 


Parker, star witness for the 
bill before the Senate Com- 
mittee, and chairman of the “social hygiene” 
committee of the National League of Women 
Voters, of which she is also a member of the 
Executive Council. 

Elsie Clews Parsons, author of the “early trial 
marriage” theory, whose husband introduced the 
first Children’s Bureau bill in Congress. 

Owen Lovejoy, a member of the famous Chil- 
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dren’s Bureau conference to draw up “minimum 
standards” of child welfare. 

Judge Ben Lindsey, one of the chief original 
supporters of the Children’s Bureau. 

Mrs, Stanley McCormick, First Vice-President 
National American Woman Suffrage Association. 

Mrs. Harriet Stanton Blatch, daughter of 
Elizabeth Cady Stanton, and a leader of the 
National Woman’s Party drive for “pay for 
mothers.” 

This will be sufficient, for the moment, to in- 
dicate whether it is “unfair” to ask why so many 
“birth control” advocates are on the Sheppard- 
Towner “Emergency” Committee and otherwise 
identified with the chief organizations in favor 
of the Maternity Bill. There are a great number 
of other persons “interlocked” with “birth con- 
trol” and the “baby bill” to which space cannot 
now be devoted. 

The Voluntary Parenthood League is making 
a great “drive” on Postmaster Hays to have 
“birth control” removed from the prohibitions of 
the postal laws. The Birth Control League is 
arranging a great “conference” in New York for 
November. Why is there so much coincident 
“emergency” in the matter of “birth control” 
and the Maternity bill that birth control advo- 
cates hold at least six places on the Sheppard- 
Towner Emergency Committee ? 


A CRIME WHICH KNOWS NO PARALLEL 
IN THE HISTORY OF THE WORLD. 
The fact that the opposition to the Maternity 

Bill has grown to so enormous proportions speaks 

well for the sense and character of the American 

people. The unwelcome publicity given to the 
real character of the bill led to the resignation 
of Miss Julia Lathrop, head of the Children’s 

Bureau, and one of the Bill’s chief promoters. 

Her successor, Miss Grace Abbott, is, like Miss 

Lathrop, a product of Hull House, although this 

fact, for some reason, is nowhere mentioned by 

the press. 

The Children’s Bureau, which is to have large 
sums annually from the Federal treasury for 
propaganda purposes, if the bill passes, has 
already issued a booklet at the expense of the tax 
payers, “Maternity Benefit Systems in certain 
Foreign Countries” which is socialistic and bol- 


This book gives 


shevistic in almost every line. 
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unqualified endorsement to a socialists’ book by 
Madam Kolontai, a Russian woman in the pay of 
Germany, who is “commissar of Public Welfare” 
under Lenin (see documents 1 and 7 issued by 
United States Bureau of Public Information, 
September, 1918). The work of her department, 
in taking children away from their parents and 
herding them together in the “care” of the soviet 
government, has had such disastrous results, 
notably with little girls, that it has been char- 
acterized by a distinguished Russian, Professor 
Boris Sokoloff, as a crime which knows no par- 
alell in this history of the world. They have 
destroyed morally as well as physically a whole 
Russian generation. Sir Paul Dukes says, that 
the central tragedy of Russia today is the results 
of Bolshevist corruption of 
Madam Kolontai’s “welfare” and “maternity” 


children under 
system. 

Yet it is this woman’s socialist teachings which 
are endorsed by the Children’s Bureau at Wash- 
ington! and it is this Children’s Bureau which 
asks for millions of dollars from the public treas- 
ury to make a beginning in this country of gov- 
ernment care of children! The Sheppard-Towner 
Bill is merely the entering wedge. The next step 
in the Feminist-Socialist program are govern- 
ment wages for all mothers, and government care 
of children until they are twenty-one, which 
would cost untold millions. It would also, as its 
advocates point out, leave men much freer to 
strike, with no responsibility for support of their 
women and children. One of the chief workers 
for this maternity bill has made this interesting 
admission ; “all the wreckers of capital, the con- 
stitution and our institutions are solid for the 
Sheppard-Towner Bill.” 

Marcaret C. Ropinson, - 
AMERICA, October 15, 1921. 
Cambridge. 





GET AFTER REPRESENTATIVE GRAHAM 
OF THE 14TH DISTRICT ILLINOIS. 
The Fourteenth (14th) Congressional District 

comprises the Counties of Hancock, Henderson, 

McDonough, Mercer, Rock Island and Warner. 
Representative W. J. Graham, Aledo, IIl., we 

are told, is now leading the advocates of The 

Sheppard-Towner Maternity Bill in the commit- 

tee on Interstate and Foreign Commerce, House 
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of Representatives, Washington, D. C. We | 
been told that he has been talking quite loud 
favor of the bill. In the Philadelphia Leds 

October 5th, under “Caption Infancy Bill D 
In House Assailed” he makes an indignant 

test against Chairman Winslow’s dilatori 
The Doctors, Dentists and Druggists tog 
with the business men of the counties menti 
should bring Representative Graham to task 
advocating ,Maternity Legislation similar 
Madam tussian Maternity sy: 
which has been characterized as a crime w 


Kolontai’s 


knows no parallel in the history of the wor 





MATERNITY BILL STATUS 
In the House, the Bill (S. 1039) has |! 
referred to the Interstate and Foreign Comn 
Committee, which held hearings on such leg 
tion from July 12th to July 23d; 18 witn 
appearing against the Bill and 12 in its favor, | 


physicians speaking against it and 5 in its f 


of which 3 were officials of children’s bureaus. 
The members of the Committee, which has 
as yet reported the bill, are as follows: 
Samuel E. Winslow, Chairman, Mass. (Ri 


Republicans: 


James S. Parker, N. Y. 
Walter R. Stiness, R. I. 
Edward E. Denison, Ill. 
Schuyler Merritt, Conn. 
Evan J. Jones, Penna. 
William J. Graham, Ill. 
Walter H. Newton, Minn. 
Burton E. Sweet, lowa. 
John G. Cooper, Ohio. 
Everett Sanders, Ind. 

J. Stanley Webster, Wash. 
Carl Mapes, Mich. 

S. E. Burroughs, N. H. 
Homer Hoch, Kan. 


Democrats: 
Alben W. Barkley, Ky. 
Geo. Huddleston, Ala. 
Paul B. Johnson, Miss. 
Sam Rayburn, Tex. 
Clarence F. Lea, Cal. 
Harry B. Hawes, Mo. 
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THERE IS MONEY IN IT 
“MATERNITY IS A COMMERCIAL ENTERPRISE” 

[he following from the “Woman Patriot,” Oc- 
ver 15, 1921: 

here is money in For 
imple, Mr. C. A. publisher, 285 Tremont 
et, Boston, gets out a little paper called “Na- 
ial Baby Hygiene,” urging readers to “enter the 
it for the Maternity Bill.” We 
ught Mr. Hearst had a sort of trade-mark on 
.merican” as applied to journalism, but its appli- 
tion to the Hearst-Rosenthal Maternity Bill is no 
re inappropriate than its general use by Hearst. 
’ magazine is sold 
the streets for 25c a copy, by girls who receive 
No volun- 
“It is a straight commercial 
position, 50-50,” says Mr. Grey. 
“Won't you help the babies?” is the usual catch 
es talk of the ladies who split 50-50 
th Mr. Grey on his “straight commercial propo- 
on.” 
One 


y and 


the maternity business. 
Grey, 


American 


The “National Baby Hygiene’ 


per cent of the price for selling it. 
s are employed. 


young 


young woman says she averages $10 a 
“cleaned up” $35 in 
o days at New Bedford, for naturally everybody 
willing to “help the babies.” 
Mr. Grey is at least frank, 


“published 


another says she 


He says the thing 
> Grey 
women in all the big cities of the 
sells 600,000 copies to an edition. 
ere are no regular issues; no second class postal 
printed as by the 
‘commercial enterprise” that takes ad- 
ntage of the public’s attitude toward all tag- 
ys, etc. for baby welfare societies, churches, etc. 
Mr. Grey prints an article by Dr. S. Josephine 
ker of the New York Child Hygiene Department 
1 to “the United States 
He says “every state in the Union 
uuld authorize the payment of benefits to women 
ore and‘ during the period.” His 
gazine “will try to solve your child problems.” 
Write us,” he urges. “No fees charged. We do 
give MEDICAL ADVICE.” And thus is 
ddled a “commercial enterprise” under the pre- 
nse of helping mothers and babies that gives 50c 
every dollar to the saleswoman and 50c to the 
iblisher. 


as a commercial enterprise.’ 
ys he has 
ntry and 
ivileges; copies are needed 
ls in this 


some material ascribed 


ild Bureau.” 


maternity 





VHO IS RESPONSIBLE FOR THE SHEP- 
PARD-TOWNER MATERNITY BILL? 


Tue Hearst-RosENTHAL MATERNITY SYSTEM 


ALL THE HANDS OF HEARST ROCK THE CRADLE AND 


THE SHIP OF STATE? 


The following is from the Woman Patriot, Oc- 
ber 15, 1921: 

It has been supposed that the so-called Shep- 
rd-Towner Maternity Bill originated in the Chil- 
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dren’s Bureau. By inference, as Miss Alice Rob- 
ertson points out in her notable speech against the 
bill, it was the joint work of Miss Lathrop and 
Miss Jeannette Rankin, who first introduced it. But 
this inference is incorrect. Both these ladies un- 
doubtedly assisted somewhat, but the real origin 
and campaign comes from William Randolph 
Hearst’s magazine, “Good Housekeeping.” 

According to W. F. Bigelow, editor of “Good 
Housekeeping” (House Hearing, Dec. 20-29, 1920), 
the first publicity was sent out by him; “I told 
the readers of ‘Good Housekeeping’ they could 
win this legislation in a week,” he said; he asserted 
that “women were even talking of refusing to bear 
children unless the world agreed that there should 
be no more war”; that “with the publicity under 
way, I next turned my attention to organizations”; 
but “knowing that the individual counts very little 
in our system of government, I turned my atten- 
tion to the executives of the states. First I wrote 
them giving an outline of the bill. As soon as 
copies were available I sent each governor a copy 
of the bill,” etc. 

Observe the “I’s” and that outlines of the bill were 
sent out by Bigelow before any printed copies were 
available—before it was introduced. But this is only 
one item in the evidence that Hearst originated the 
“Maternity Bill.” 

Another item is this: The executive secretary of 
the Sheppard-Towner Emergency Committee is onc 
Arnold W. Rosenthal, an assistant editor of “Good 
Housekeeping.” Mr. Rosenthal has not appeared 
at the Hearings, but has diligently attended to the 
publicity and “pressure.” On August 10, 1921, he 
also started a propagandist effort for “women at 
the disarmament conference” (“New York Herald,” 
August 11), claiming that “organizations represent- 
ing an aggregate membership of about 10,000,006 
women” were supporting it. These are the same 
organizations alleged to be backing the Maternity 
Bill. (Clubwomen might well ask their leaders 
if Hearst and Rosenthal have been given authority 
to attach their names to any “publicity stunt” 
Hearst desires.) Thus from both Bigelow and 
Rosenthal we learn that the maternity bill agitation 
is somehow connected with the feminist-pacifist 
“disarm America first” agitation and while the ex- 
act connection here is not as yet known, it is a 
fact that Germany’s first efforts to paralyze Russia 
“from the inside” were through Madame Kollontai’s 
“most comprehensive” maternity system. 

Rosenthal, who seems equally interested in the 
Sheppard-Towner Bill and the “women on the dis- 
armament delegation,” was recently interviewed at 
the offices of “Good Housekeeping,” in New York, 
by several witnesses. His testimony is most in- 
teresting: 

“I have been working on it for three years,” he 
said. “‘Good Housekeeping’ drew it up and was in- 
strumental in having it introduced. 
sands of dollars advertising it.” 

When reminded that other magazines had also 


We spent thou- 
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advocated it, he said: 
compared with us.” 


“They really have done nothing 


“TERRIBLE OPPOSITION” 

Asked as to prospects of its passage, he said: 

“There is a terrible tide of opposition from all 
quarters, but I think it is instigated from the same 
source and that is the big interests which are 
against progress. Winslow has determined to kill 
it and not let it get out of his committee and his 
committee is with him as far as we can make 
out. Then the anti-suffragists are opposing it be- 
cause they are also reactionary. I get clippings 
from everywhere and the opposition is surprising.” 

He sadly confessed that Dr. J. Whitridge Wil- 
liams of Johns Hopkins, one of the original star 
advocates of the bill, had written him that, “the 
more I go into the question the more I feel that 
to be tied up with governmental red tape would 
not be a good thing.” 


AMERICANS “DOCILE” 

“Some people claim we cannot afford it,” said 
Rosenthal, “but that is ridiculous when 93 per cent 
of our taxes go for war, and millions have been 
spent and are being spent on the Espionage law, 
which is an instrument of tyranny and has worked 
untold hardship. People’s opinions are not the 
business of the Government. The Americans are 
a docile people and they wouldn’t protest against 
a paltry million that the Sheppard-Towner Bill 
would cost.” 

“PRESSURE” HEALTH SERVICE 

Then came the explanation of a most remark- 
able performance at the recent House Hearing. 

The Public Health Service had been opposing 
the bill for several days, with a number of its 
experts testifying against it, including the surgeon 
general. 

Then, as the climax of his appeal, Representative 
Towner exhibited a letter signed by the assistant 
secretary of the treasury, in the absence of the 
secretary from Washington, dclaring that a meet- 
ing had been held, attended by the surgeon general 
and Miss Lathrop,.and that if the administration 
were given to the Children’s Bureau “the Public 
Health Service will render every assistance possible 
to the Children’s Bureau.” 

Who brought this pressure? 


AGAINST 


Miss Lathrop was 
asked at the hearing by the chairman it she knew 
of any attempt to make the Public Health Service 


withdraw its opposition. She declared that she 
had “heard rumors about it” but had had “abso- 
lutely nothing to do with it.” 

“But we made the Public Health Service under- 
stand that it was better for them not to interfere, 
and they as well as the assistant secretary of the 
treasury agreed to its being handled by the Chil- 
dren’s Bureau,” says little Mr. Rosenthal. 

“We” made them understand! In addition to 
Mr. Rosenthal’s own statement that “we” killed 
Cock Robin, the October “Good Housekeeping” 
triumphantly produces a display box, with the head- 
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ing, “A Splendid Renouncement,” giving a para- 
graph from the letter, with the following rémar\;: 

“This statement, part of a letter addressed to tlic 
secretary of labor by the assistant secretary of 
the treasury, was read by Judge Towner at the 
final committee hearing on the bill. It marked the 
close of a fight to win its administration by th 
Public Health Service and remove the last valid 
objection to the bill raised by Chairman Winslow 
and members of his committee. What will the coi- 
mittee and the house do now? 

ASK ROSENTHAL, HE KNows! 

Well, the committee could do a lot of things, 
such as, for instance, call upon little Mr. Rosen- 
thal to tell all he knows about the Hearst “pres- 
sure” to make the Public Health Service sacrifice 
its honest convictions and surrender to the deter- 
mination of a secret lobby to have the Hears: 
Rosenthal Maternity System run by the Children’s 
Bureau. 

This is only one phase of the hands of Hearst 
under the sheepskin of “women’s welfare” bills 

A long and conclusive connection between 
Hearst and the feminist-pacifist group, financially and 
otherwise, especially politically, must be postponed 
for a future article. Another incident, however, 
should be mentioned here. 

“It is too bad Miss Lathrop resigned,” says 
Rosenthal. “She was depressed by attacks made 
on her, and especially on Hull House.” 

Nobody ever heard of a successful general or 
leader resigning under fire; nor of an absolute com- 
mander resigning on account of criticism. The 
only inference, therefore, that is fair to Miss 
Lathrop is that she never was the actual leader oi 
the Sheppard-Towner agitation, but the sort of 
vicar general who can be prevailed upon to resign 
when the real leaders so decide. 





NO ONE WILL REGRET IT MORE THAN TH! 
MOTHERS WHO SPONSORED IT 

If the Sheppard-Towner Maternity Bill becomes 2 
law no one will regret it more than the mothers w! 
sponsored it. The following editorial from the Miami 
Florida, Herald, is very timely and shows that the 
laity are waking up to a realization of the dange: 
of uplift legislation: 

It is very easy to say as soon as we have determined 
that something is going wrong, “Let us legislate that 
wrong out of the way.” But as Augustus said, ac 
cording to Sultonius, many years ago, “Festina lente.’ 
“Make haste slowly.” In our mad rush to congre< 
for panaceas for this and that social ill, we are rapid); 
giving up our old-time freedom and assenting to th: 
appointment of inspectors and officials who have no 
respect for our privacy nor our persons. 

That question has already been asked in the debate 
on the bill to take care of women in childbirth and 
the picture drawn by Senator Reed is not a prett) 
one. The whole agitation arose from the fact that 
someone discovered recently, by what means is un- 
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known, that 25,000 newly-born children and mothers 
perished every year needlessly. And we are going 
to prevent all this slaughter of the innocents as usual 
letting the politicians get more patronage and 
more jobs as if they were not already entrenched 
vith patronage. Take for example the feature of the 
law which provides that midwives should be permitted 
» attend only such women as offer every prospect 
of having a normal labor. 
This, as Senator Reegl points out, would require a 
physical examination of the women. In other words, 
‘ery time there is to be a birth in this enormous 
country a public official would come into the house, 
hether you wanted him or not, to tell you if you 
needed a midwife or a specialist. The following pro- 
cedure is then suggested: “After a reputable phy- 
cician or authorized examiner had certified that birth 
would very likely be a normal one, this could be 
urther checked by the health department providing 
uitable blanks for the purpose and that they must 
he returned when the birth certificate is filed. Futh- 
ermore, the midwives should be required by law, even 


in the cases which have been certified as presumably 


mal, to call a physician whenever labor lasts more 
than twenty-four hours or any abnormality develops. 
Such a procedure would have a highly educative effect 
upon the patients, especially upon the foreign-born.” 
ind this is Senator Reed’s comment, as printed in the 
Congressional Record: “Yes, Mr. President, it will 
have a highly educative effect. It will teach our 
people to hate the government that invades their 
homes, that thrusts the ugly face of a politician, who 
tramped in Washington to get a job, into the sacred 
hamber of the woman about to give birth to a 
child.” Ah, did the women who so piously followed 
the lead of the cure-all reformers think of that? To 
uote Senator Reed again: “To carry out this plan 
there must be created a vast army of officials, spies, 
snoopers, tattletales, informers and meddlers. Ac- 
cording to the opinions of these reformers and theor- 
sts, no housewife can properly cook a meal unless 
nstructed by them. Mothers are incapable of bearing 
hildren properly unless they have had at least a 

~w lessons from women who have never given birth 
to a child.” Here is a new light on our dear patern- 
alistic maternalistic legislation. 

If the reformers get their way they will soon be 
employed in sufficient force for the working part of 
he public to do double duty to let the loafing reform- 
ers tell them how best to spend the money which 
they earn. The reformers need earn no money. They 
will get paid for preaching like the active Dr. Crafts, 
vho said that reforming was great fun although he 
lid not get more than $3,000 or $4,000 a year for his 

ork.. Lots of people would do it for less. 

But we have ceased to think of freedom. A paid 
lobby, which sees great rewards if it can get the pub- 

* so tightly bound that it can get away with any- 
iing, is succeeding in intimidating congress and the 
legslatures which are either so pusillinamous or so 
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rotten that they accede to every repressive whim of 
these hypocrites who occupy themselves so much with 
the good of other people’s souls, firmly assured as they 
must be that their own souls are lily white. It is ti; 
that we called a halt on the activities of those who so 
glibly tell us how to cure our ills without ever having 
demonstrated their capacity for anything but endless 
talk and endless denunciation. 

If the maternity bill becomes a law no one will 
regret it more than the mothers who sponsored it. 





STATE SUBSIDIES A REAL MENACE 


THe FEepERAL DEPARTMENT OF EDUCATION AND SHEP- 
PARD-TOWNER Bitt Must Be Dereatep 


Resolution adopted by the National Conference of 
State Manufacturers’ Association, September 30, 1921 
at the Congress Hotel, Chicago. 

Wuereas, The appropriation of money by the 
United States “Aids” 
local governments, results in confusion of national and 


as subsidies or to state and 
local finances and encourages waste and extravagance, 
and 

WHEREAS, Two measures now pending in Congress 
—The Smith-Towner Bill for a so-called Federal De- 
partment of Education, and the Sheppard-Towner 
Maternity Bill—would, together, nearly double the 
present $113,000,000 of existing Federal “Aids” for 
roads, agricultural and other purposes; 
would increase rapidly in amount and would pave 
the way for more and more federal appropriations 
to State and Local governments, and 

Wuereas, the further extension of this policy will 
make the peace time tax burdens of the future greater 
than our taxes for war purposes, therefore, be it 

Resolved, That we oppose the creation by Congress 
of any new Federal “Aids,” grants or subsidies to- 
ward the expenses of state and local governments. 


promotion 


ANOTHER RESOLUTION CONDEMNING SUBSIDIES 


Resolutions adopted at the Fourteenth Annual Tax 
Conference held at Bretton Woods, N. H., under the 
auspices of the National Tax Association and adopted 
September 16, 1921, representatives from thirty-eight 
states being present: 

Resolved, That this 
pending 

First, a thorough investigation of the field of federal 
grants and subsidies to state and local governments 
and 

Second, the settlement by the United States govern- 
ment of a sound national policy fixing the character 
and purposes of governmental activities to be under- 
taken by the federal government and for which money 
properly may be appropriated out of the United States 
treasury, no new legislation, except affecting public 
land states, creating such “aids,” grants, or subsidies 
to the states and their subdivisions be enacted. 


conference recommends that 
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LYING PROPAGANDA ONCE MORE—THE 
SOUTH IS WAKING UP AT LAST 


THE SOUTHERN STATES PELLAGRA FIASco 


yp a an unwarranted one, attaching to itself ir- 
remedial injury to a section of the United States 
wholly undeserving of the treatment born of misin- 
formation, overzealousness and possibly more or less 
desire to bask in the limelight of publicity, is the only 
verdict possible as a result of the recent newspaper 
notoriety given the subject of alleged widespread ruin 
and fatal epidemic of pellagra over the southern states. 
Those in position to know the situation, men of 
scientific ability, students of the disease for years, on 
the ground and familiar with the actual conditions, 
feel justly outraged at the situation which has been 
created by premature announcement of existence of 
relatively, an insignificant number of cases. Seale 
Harris, Editor and Secretary of the Southern Medical 
Association, the largest organization and Journal in 
the country, except the A. M. A., who has made spe- 
cial studies and researches for years on the subject 
of pellagra, states in his September issue that if the 
people of the Northern states were aware that there 
were less than 10,000 cases among the 35,000,000 peo- 
ple there would be no more concern over the matter. 
He also writes that the South has been irreparably 
damaged from an industrial standpoint in that thous- 
ands of white laborers, immigrants who otherwise 
would go to the South and find employment in de- 
velopment of its great resources are deterred from so 
doing by the sensational news they read. He takes a 
just, but severe rapt at Goldberger, who he states is 
to be the “Moses who will lead the half starved 
Southern people out of the wilderness,” who had also 
prohesied that the epidemic would recur in 1921. Dr. 
Harris proclaims that the “half starved” people con- 
cerned are eating three well balanced meals daily, 
but they refusing to heed the prophet’s warnings, 
Goldberger had appealed to the authorities at Wash- 
ington, and they forthwith sent the edict broadcast, 
that the multitudes in the South, even though they do 
not believe they are in the midst of famine and plague 
must be saved by a paternal government. Dr. Harris, 
further noting Goldberger’s claim that the etiology is 
due to an unbalanced diet, which claim had been 
brought forth by Deeks at the Canal Zone in 1908, 
six years prior to Goldberger’s “discoveries,” the lat- 
ter, “Due to very clever propaganda Goldberger’s 
theory has been accepted by many physicians.” “Many 
others, however, both before and after Goldberger’s 
theory was announced, believed that malnutrition is 
an important predisposing factor in the production 
of pellagra, as it is in tuberculosis; and that the pri- 
mary cause is probably a gastro-intestinal infection of 
some sort.” Dr. Harris further says: “Since so much 
has been said about Goldberger’s experiments, which 
by the way have not been verified by others, they 
should be repeated by an expert in nutrition like Mc- 
Collum, collaborating with bacteriologists and epi- 
demilogists to prevent possible infection.” It has been 
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pointed out by those who do not believe in Goldberg- 
er’s theory that his experiments were carried out 
the state in which pellagra was most prevalent; an 
that those on whom experiments were made may ba 
been infected by some organism in the food, or the in- 
fection may have been carried by an insect. Th 
therefore believe that before Goldberger’s theory 
accepted his experiments should be carried out duri 
the winter months in Maine or North Dakota or 
some other state in which there is no pellagra.” 

Dr. Harris himself happens to be no ordinary a: 
thority on the subject of pellagra. Carrying 
experiments both before and after the World War 
Europe. He calls attention to the food and nutritio: 
conditions of the populations of Germany, Belgii 
and France: “were half starved, having lived { 
years on an unbalanced diet, low in proteins and in 
butter fats, yet pellagra does not exist in those cou 
tries. Tuberculosis, scurvy and other diseases, 
which a deficiency diet is an important predisposi: 
etiological factor, had increased; but it seemed that 
the infection or something besides a deficiency dict, 
was not present in those countries, or there wou 
have been many cases of pellagra.” Dr. Harris, o: 
of the South’es most agreeable, able, courteous, man!) 
men, seems “peeved” over the whole thing, and es; 
cially the methods used by which injurious results 
have been created. We agree that some one either ji 
misguided enthusiasm or deliberate and reckless di 
regard of results, so long as the publicity craved w 
the end, has distorted the actual conditions beyo: 
any reasonable acceptation. We of Oklahoma, so fa: 
as a brief inquiry shows, had about forgotten pellagr 
over which, a few years ago, there was furor far out 
of proportion to the conditions existing, an importanc 
like unto a mountain out of a mole-hill being th: 
actual state of affairs, until we were suddenly elec- 
trified into a state of reserved scepticism, this time, 
applying a proper caution to the press dispatcl 
picturing the horrors existing, always, “somewhe 
else,” never a tangible fact to convince the doctor tha 
ruin stalked on every side, but always “reports” fro: 
the other locality. Digesting such public health re- 
ports as were available for Oklahoma, nothing start 
ling or alarming is to be seen, conversing with phy- 
sicians whose work carried them over a wide scope o! 
country, they had observed no rise in number of suffi- 
cient gravity to excite alarm, so, where does th: 
Will o’ the Wisp hail from. The only solution of 
the origination of the sensationalism lies in the belic: 
that some one spoke without the book. We hope t: 
Surgeon General will cause an investigation of this 
made, and then on the findings do the right thing 
We have had too much of experience wherein suc! 
wrongs have been allowed to go unrighted simp! 
because some official of the Public Health Servi 
might be humiliated by a proper placing of the r 
sponsibility. If the Public Health Service wishes t 
retain the respect of the profession which has alway: 
given it loyal support in the hour of need, then we 
expect these sectional slanders and libels to cease. 
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This seems to be the opinion of every editor whose 
state is involved in the matter—Journal Oklahoma 


S. M. A. 





DOCTOR, YOU HAVE A COPY OF THE MED- 
ICAL REVIEW OF REVIEWS COMING 


:00,000 Corres Witt Be Sent Ovt THE First or 
THE YEAR 


The January issue of the Medical Review of Re- 

ws is to be sent as a New Year’s gift to practically 
every physician in the United States and Canada. 
This issue will be one of the most valuable which 
has ever been prepared and we trust that the phy- 
sicians who receive this number will read it 

terest and profit. 

We congratulate the Medical Review of Reviews on 
this progressive move and trust they will meet with 
success in a great undertaking. 


with 





IS THE PROFESSIONAL PERFORMER 


A PERVERT? 
Tue PsyCHOPATHOLOGY OF REFORMERS 

The professional reformer often has a mentality 
in which the psychic urge proceeds from the mental 
pain inflicted on others. This is akin to sadism 
and may be associated consciously with pornolagny 
(sex enjoyment from the obscene). While not de- 
mareating these states, Dr. A. A. Brill clearly 
discusses them in a recent contribution to the 
phychopathology of the reformer. “The basis of 
the principles,” remarks Brill, “is the association 
of abnormal contrasts. A man who is always pain- 
fully good is likely to be at heart bad. . . One 
who is forever looking after the moral welfare 
of others and trying to make sure they commit no 
sins, is himself likely to have a mind which would 
not bear public inspection. It can be set down 
almost as a certainty that the abnormally good 
person, the self-righteous person is pursuing virtue 
madly because, instinctively or unconsciously, he is 
the reverse of good. He is constantly imbued with 
the feeling of sin, and in self-protection he throws 
his tendencies to evil in the opposite path, which 
is all very well if he does not go too far with it. 
I am compelled to look with suspicion on anyone, 
other than those training for some definite religious 
calling, who devote over-much study to religion. 
It is an indication that he is conscious of great 
sin in himself. 

“And as to the man or women who is trying 
to reform everybody else—look out! Not only is 
it almost perfect proof that he is unhealthily anxious 
to do the same things that he seeks to prevent 
others from doing—it shows traces of other ugly 
traits as well. The man who sees evil in pictures 

f nudes, who is distressed by every reference to 
sex in books and on the stage, and who rails at 
short skirts and scanty bathing suits is showing a 
decided trend toward pornophilia—the love of the 
libidinous. The man who is constantly finding 
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indecency in people and things about him is con- 
victing himself of perversion. If he were not 
strongly attracted by the unclean, for the very sake 
of uncleanness itself, he would notice little of the 
things that now shock him. I been much 
interested to learn that two conspicuous professional 
reformers have large collections of obscene pic- 
tures, to which they are adding constantly, and 
which they exhibit occasionally to those they think 
sufficiently pure in heart not to be harmed. That 
seems to me strikingly significant. 


have 


“An audience listening breathlessly to a reformer 
describing the iniquities of the outside world is a 
study. The fascinated hearers are de- 
riving vicariously the same pleasures that an audi- 


valuable 


ence at a crook play gets when it applauds the 
exploits of the lawbreaker instead of those of the 
detective who represents law and order, thus ex- 
pressing its repressed anti-social nature. 

“There is a marked trace, too, of pathological 
aggression in the make-up of many professional re- 
[ They actually obtain morbid pleasure in 
dominating others, in making others do their bid- 
ding and in building up a barrier of thou-shalt-nots 
against everything they find pleasant to people not 
like themselves. On the other hand, their own un- 
conscious guilt stimulates them to do penance and 
compel others to do This is 
illustrated clearly in a certain type of super-virtuous 
person who gloats over his own self-denial. This 
type is analogous to the ‘holy men’ of the Middle 
Ages who flagellated themselves and were revered 
for their godliness. They were not godly at all. 
They were simply perverted, victims of masochism. 

“Our newspapers only too often carry accounts 
of excessively good persons suddenly going wrong 
—such as the suburban minister who devoted much 
of his attention to reforming and to whom citizen- 
ship was denied because of his immorality. The 
public always reads these accounts with shocked 
surprise, but the lapses of these people do not in 
every instance indicate that they are hypocrites. It 
is usually a case of their repressed desires, which 
they have sublimated into some opposite channel. 
becoming so strong that they overflow the channel 
and burst out through the primitive path.” 

—Urological & Cutaneous Review. 


lormers. 


penance likewise. 





REGULATING EVERYTHING PERTAINING TO 
THE CONDUCT OF THE AMERICAN 
PEOPLE 


Suoutp TAKE A REst 
As a matter of fact it is about time that regulating 


everything pertaining to the conduct of the American 


people should take a rest. We have had enough regu- 


lating to last us for the next hundred years, and 
some of the vicious legislation and its by-products, 
due to the efforts of the uplifters and faddists, either 
will have to be wiped off the statute books or ignored 
The 


trouble of it is a lot of legislation which looks inno- 


if we are to have any peace in our daily lives. 
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cent enough when it is proposed, either is found to 
contain a “stinger,” or is but an entering wedge for 
something that is positively vicious. As an instance 
of this we have but to cite the Sheppard-Towner bill 
which, thanks to the efforts of the rational-minded in 
the medical profession, seems doomed to defeat, and 
the various compulsory health insurance bills. Lastly, 
we have the bills which will serve as amendments to 
the Volstead Act, or perhaps we might say, adding 
stringent regulations to the Act, under the terms of 
which alcohol in any form would not be used in the 
arts and sciences. There is an old saying that if you 
give a calf enough rope he will hang himself, and it 
is hoped that a lot of these wild-eyed reformers who 
are trying to regulate everything under the sun, will 
hang themselves through their over-activities. There 
will come a time when the American people will rebel 
against the idiotic and inconsistent restrictions pro- 
posed by the fanatical reformer—Indiana State M. J., 
July 15, 1921, 


IDIOTIC GOVERNMENT REGULATIONS 

As an example of the idiotic inconsistency of some 
of our governmental regulations we can point with 
pride (?) to the ruling of the Internal Revenue De- 
partment to the effect that narcotic inventories, under 
the Harrison Antinarcotic Law, covering the period 
from January 1 to June 30, inclusive, must be in the 
Internal Revenue office on July 1 or a penalty will be 
assessed. A doctor residing in South Bend or Evans- 
ville will have a sweet time getting his opium inventor 
into the Internal Revenue office at Indianapolis on July 
first if he carries the report up to and including the 
thirtieth of June. Even admitting prompt mail serv- 
ice, and “there ain’t no sich animal” any more, a report 
mailed in Evansville, South Bend or Fort Wayne at 
midnight of June 30 would not reach Indianapolis on 
July 1. Last year the editor of THE JourNat re- 
ported on a few hypodermic morphine tablets and the 
usual amount of cocaine used in local anesthetic work, 
but in reporting up to and including June 30 his report* 
reached Indianapolis about July 2 or 3, and he was 
penalized very promptly for failure to get the report 
in on July 1. No explanation was offered to the in- 
quiry as to how a report covering the period up to 
and including June 30 could be gotten to the Indian- 
apolis office within the few hours allowed. We hear 
that there are others who have had a similar experi- 
ence. We are not bolshevists, but we would like to 
see a little common sense pounded into the heads of 
those who are elected or appointed to serve the Ameri- 
can people—Indiana State M. J., July 15, 1921. 





SIGNIFICANCE OF A NEGATIVE WASSER- 
MANN 


While few bacteriologists hesitate in accepting a 
diagnosis of syphilis on the basis of a positive Wasser- 
mann reaction, opinions differ concerning the signifi- 
cance of a negative reaction (4us. Med. Jour.) The 
significance of this reaction has been investigated by 
P. Fildes and J. G. Parnell at Haslar and their deduc- 
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tions form a special report of the Medical Resear 
Committee. The persons subjected to the test 

singularly unsuited for the purpose of determi: 
the significance of negative responses to it. T! 
consisted of sailors known to be suffering from s) 
The aut! 
accept as positive evidence of infection the discov 
of the Spirocheta pallida and also the presence « 
chancre with all the attributes of a Hunterian s 
the presence of typical syphilitic rashes and cert 
abnormalities of the central nervous system. In a 
tion they accept a history of a sore followed 

rash as evidence of syphilis, especially if the prey 


ilis or suspected of having been infected. 


treatment was by some arsenical or mercurial pre] 
tion. The critic is justified in questioning the relia 
ity of this evidence. When they are prepared to rex 
a previously conducted Wassermann test as presur 
tive evidence, the critic will be inclined to 
whether the subject has been seriously studied 
the next place they regard the appearance of ty) 
syphilitic signs after a doubtful lesion has been tr« 


ques 


as evidence of syphilis. 


SALVARSAN IN CANADA 
According to a recent (Med. Record) 
good deal of discontent has been expressed in Cai 


writer 


recently with regard to the regulations regarding 

manufacture and importation in Canada of Salvars 
and allied products and other arsenical preparat 

employed for the treatment of syphilis. It is genera 
thought by members of the Canadian medical proj 
sion that permission should be at once granted 

the manufacturer of Salvarsan or similar preparatio: 
All German patents should be regarded as forf« 

by the war, and articles made under patents gra 

by the Canadian Government to citizens of Gern 

should now be thrown Canadian 
and capital. This should include all drugs, chem 
and dyes. The medical profession of Canada 

Canadians generally are of the opinion that the | 
mans should not be let off lightly. They forced 
war upon the world and caused an awful cost oi 
and treasure and should not be allowed to resi 
pre-war conditions. There seems to be a tend 
now to let down Germany easily. This view, how 

does not hold in Canada. 


open to enter 


EFFECTS OF ARSPHENAMINE 

\ccording to Dinnick (Lancct) the intravenous 
ministration of 
panied by a slight fall of blood pressure, probably 
to the general, but transient, vaso-dilator action of 
drug. There is an appreciable leucocytosis and s 
diminution in the red blood cell count. The capil! 
changes are marked, and in fatal cases death is 


the arsenical compounds is ac 


to capillary hemorrhages and accompanying se! 
exudation, and not, as formerly believed, to liberat 
of endotoxins from dead spirochetes. 

The drug disappears from the blood in a few hot 
traces may be detected in the urine up to ten days, ! 
arsenic can be found in the organs after many mo! 
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especially in the liver. Excretion is largely by the 
bowel and much less by the kidney, a reason for pre- 

sus knowledge of the state of these organs. Prob- 

ly the therapeutic effect is only exerted during the 
short time the drug is circulating in the blood stream. 
|: this could be proven it would guide us to a better 

‘thod by smaller doses at shorter intervals, but 
riaintaining a strict watch upon the total amount of 

senic given. 

A WARNING AGAINST EXTRAVAGANT 

CLAIMS FOR X-RAY TREATMENT 
OF CANCER 
QUR LONDON LETTER 
(From Our Own Correspondent) 
London, September 1, 1921. 

lhe Council of the British Association for the Ad- 
vancement of Radiology and Physiotherapy have 
issued a statement to the effect that in view of the 
publicity that has been given to radiotherapy in the 
treatment of cancer by the publication of laudatory 
articles in the medical and lay press, and the extra- 
ordinary claims that have been put forward by the 
authorities of the West London Hospital, it seems 
advisable that a considered statement on the use of 
these agents should be made. The treatment re- 
ferred to has not yet been thoroughly tested. It 
possesses great potential dangers, and may not prove 
as efficacious as the claims now made would suggest. 
In the nature of the case, however, no certainty can 
he arrived at for some years. The unwarranted lauda- 


tion of this change in technique will probably lead 
to a reaction, and bring discredit upon x-ray treatment 


in general. The claim put forward by the Erlangen 
School is that by means of their special methods it is 
ossible to administer a dose of x-rays which will 
cure cancer in one application. The Lancet, in a 
leading article in its issue of July 2, commented in 
somewhat caustic but well-advised terms on these 
distinetly "premature statements, concluding in these 
words, “We wish to say once more how much it is to 
be regretted that hasty opinions on medical matters 
should be given wide publicity. Such pronounce- 
unless authoritatively traversed, could not 
fail to be harmful to the future of radiology, in that 
they raise hopes which are far from certain of realiza- 
tion, X-rays have already relieved suffering and pro- 
longed active life in thousands of cancer victims. They 
have even effected a few apparent cures; and their 
value in helping to prevent return after operation is 
now generally recognized. It would, therefore, be 
neither more nor less than a calamity if public dis- 
appointment resulting from unfulfilled promises were 
to bring discredit on radiation therapy, which is in 
reality a powerful agent in the warfare against dis- 

This expression of opinion is very much to 
the point. A great many of the reputed cancer cures 
and most of the widely heralded consumption cures 
hail from Germany. Of course, x-rays have proved 
themselves of great value, and the merit of the much- 
discussed Erlangen apparatus consists mainly of its 


ments, 
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greater penetrating powers. However, that is no 
valid reason why preposterous assertions should be 
made concerning its curative effects, bringing oft- 
times calamitous results on the sufferers and to the 
great detriment of a means of treatment which, judi- 
ciously employed, promises to become of the greatest 
service to diseased humanity.—Medical Record, Sept. 
24, 1921. 

THERAPEUTIC VALUE OF SOME COMMON 

FOODS WITH SPECIAL REFERENCE 
TO YEAST 
Racpu Evererr Ler, M.D. 


The science of nutrition and dietetics has been 
immeasurably advanced in the last few years by 
the discovery that many common foods possess a 
therapeutic or medicinal value as well as a food 
value. In fact, the curative action in many cases 
is of far greater importance than the caloric or the 
tissue building function. 

While the recent studies of the relation between 
food quality and growth have greatly complicated 
our conceptions of food metabolism, they have shed 
a flood of light on the causes and cure of many 
hitherto obscure conditions, some indefinite such as 
malnutrition, lack of appetite, general debility, fail- 
ure to grow, lowered vitality and some very definite 
diseases such as beri-beri and scurvy and possible 
rickets and pellagra. 

These are all abnormal pathological conditions, 
all result in premature death and all may be cured 
or prevented by a change of diet or the addition of 
foods possessing known therapeutic value. There 
is no sharp line of demarkation between food and 
medicine. 

The desire for fresh succulent fruits and green leafy 
vegetables is no mere whim of the appetite but is a 
natural instinct implanted through ages of selection. 
The preservation of the race, mental progress and 
the advance of civilization is not possible without 
them. 
known as a scurvy lays low its victims with tender 


Where these things are lacking a disease 


swollen joints, soft bleeding gums, loosened teeth, 
lack of appetite and an ugly ill-tempered disposi- 
tion followed by a general physical breakdown. 


THE CURATIVE AGENT 

With the juice of the orange added to the food 
these symptoms rapidly disappear. The patients 
become more cheerful, the appetite returns, the 
tenderness of the joints vanishes, the gums harden 
and the patient is cured. 
but sugar will not cure scurvy. 


The orange has sugar, 
The orange has 
organic acids, but acids will not cure scurvy. The 
orange has mineral salts, but mineral will 
not cure scurvy. The orange has some protein, but 
protein will not cure scurvy. What, then, is the 


salts 


curative agent? 

Its chemical composition is unknown, but pending 
further investigation it has been given a name, the 
water soluble C or anti-scorbutic vitamine. It is 
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present in fruits, vegetables and raw animal fat, 
especially that around the kidney and in some of 
the glandular organs. 

It is practically absent in seeds,- cereals, beans, 
lean meat and it is easily injured or destroyed by 
prolonged cooking. 

Infants developing scurvy will almost invariably 
be found to have been brought up on pasteurized 
milk. Fresh raw milk will quickly cure infantile 
scurvy. It is usually necessary to pasteurize milk, 
but infantile scurvy may be avoided by small daily 
doses of orange juice, tomato or potato water. 

Another vitamine known as the fat soluble A 
is absolutely necessary for growth, and seems more 
important in the diet of the young. It occurs chiefly 
in the butter fat of milk and in the green leafy 
vegetables. The diet of the growing infant should 
consist almost entirely of milk not only on account 
of its perfect tissue building protein, but also for 
the fat soluble vitamine it contains. If additional 
energy is necessary as the child grows older there 
is no better or cheaper source than bread. “The 
diet of the American people should be built up 
around bread and milk.” 

Until recently a disease known as beri-beri was 
very prevalent in the Far East, and it is not un- 
common at the present time. In an acute form it 
is manifested by extreme emaciation or sometimes 
a sort of dropsy, loss of appetite, low vitality, 
diminished resistance to disease, sterility, and 
paralysis beginning in the legs. Cases have been 
reported from various parts of America. That it is 
very common in a mild, incipient and generally 
unrecognized form is shown by the enormous num- 
ber of cases which show marked improvement in 
the general health when there is added to the diet 
foods which the therapeutic power-of preventing 
and curing advanced cases of beri-beri. 


MAY BE CORRECTED BY PROPER FOODS 


As in the case of scurvy it has been shown that 
beri-beri is cured by those foods which contain a 
compound known as the water soluble B or the anti- 
neuritic vitamine. However abundant and com- 
plete a diet may be, if it lacks or is poor in water 
soluble B there appears, in the young, failure to 
grow, and in both old and young all the symptoms 
enumerated above under beri-beri, the severity of 
the disease depending on the degree of deficiency 
of this vitamine. 

Fortunately for the human race, water soluble B 
is not as easily destroyed by ordinary cooking as 
the antiscorbutic or the fat soluble vitamines, never- 
theless, the increasing use of highly refined, steril- 
ized and artificially prepared foods has placed 
civilized man on a ration exceedingly low in this 
necessary factor. It occurs in whole cereals but 
not in the refined flours. It is found in the sugar 
beet and cane, but is absent in refined sugar. It is 
not very high in milk, practically absent in meat 
and fish, but abundant in many fresh vegetables 
such as tomato and spinach. 
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Hence it is possible for a man literally to star) 
to death on three full meals a day. The research 
of numerous investigators have placed our know! 
edge of vitamines on a very firm foundation. 

Now yeast contains from four to six times a 
1auch of this anti-neuritic vitamine as any other foo: 
and it is undoubtedly due to its high vitamine co: 
tent that this long familiar product possesses suc): 
remarkable therapeutic properties. 

One of the first symptoms of lack of vitamir 
(avitaminosis) is loss of appetite. This is followed 
by loss of weight, lowered vitality and a whole tr 
of conditions, which might all be brought togeth 
under the general term malnutrition. This sympt 
complex, constituting avitaminosis owing to wt 
obscurity and variety of its manifestation in ma 
cases would be difficult to diagnose were there not 
hand the ready therapeutic test, namely, the adm 
istration of fresh yeast. If there is a gradual abat 
ment of the symptoms, the pathological conditi 
is undoubtedly caused by a lack of vitamine. | 
such cases the administration of yeast is follow 
in a few days by increased appetite, a better utiliz 
tion of food, a gradual gain in weight, improy 
color, and a return of physical and mental vigor 
exuberant good health. 


EFFECT OF YEAST IN THE DIET 


The administration of yeast can only be attend 
by good results. It is a microscopic vegetable, 
plant that is grown in a water extract of the b 
selected grains, corn and barley malt from which 
absorbs and concentrates the vitamine of the grai 

Besides supplying vitamine, the balance of 
substance consists of a readily assimilable fo 
material. Its protein, constituting fifty per cent 
the dry matter, is available for the building of tiss 
its glycogen and fat serve as a source of ene: 
and its ash consists chiefly of phosphates. 

The quantitative determination of vitamine 
foods is a difficult procedure, and our knowledge 
the vitamine requirements of the human organis 
is very meager. We only know that enough shou!:! 
be taken to prevent a decline in appetite, weig!it 
and general health and that we cannot get t 
much, That many of us are getting along on i 
than a minimum amount is shown by the benef 
derived in a vast majority of cases by the addition 
of an ounce to an ounce and a half of yeast to t! 
diet. 

USE OF YEAST NOT NEW 

The use of yeast as a curative agent is not ne 
It is mentioned by Hippocrates and Galen; 
Pliny, the Elder, writing in his Natural Histo: 
says that the women of Nero’s court used yeast to 
improve their complexions. 

The first scientific investigation of its medicina 
properties is reported by Moss of England in 185° 
and an account of his work appeared in the Lond 
Lancet of that year. From that date to the present 
tim enumerous articles have appeared in the medic! 
press of every land attesting the therapeutic valu 


1 
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of yeast but by far the most careful, painstaking 
and elaborate piece of work was that done by Hawk 
and others in the Jefferson Medical School and 
reported in the Journal of the American Medical 
Association, They not orly prove the value of 
yeast in cases of malnutrition and allied conditions 
due to the lack of sufficient vitamine in the diet, but 
ilso demonstrated, beyond all question, the great 
importance of yeast in the treatment of skin infec- 
tions, particularly boils, carbuncles and acne. That 
this almost specific action may not be due entirely 
to its vitamine content seems possible from the 
fact that these results are not, so far as we can 
learn, brought about by other foods merely rich in 
vitamine, 

Research work is now being carried out to deter- 
mine the action of yeast in these cases, and if it 
should be shown that a food product taken by 
mouth will actually increase the bactericidal power 
of the blood it will be a very real and important 
contribution to medicine. 

It was also found that yeast while not in any sense 
a cathartic aids in the elimination of waste and is 
an effective remedy in many cases of constipation. 

A very definite result of the addition of yeast to 
the diet is a marked increase of the appetite accom- 
panied by perfect utilization of food both of which 
contribute to physical and mental well-being. 

YEAST NOT A “CURE-ALL” 


Yeast is by no means a “cure-all,” the eating of 


yeast is not a fad, it should be used with discretion 
and good results may be expected in those cases in 


which it has been proven of definite value. Its rela- 
tion to the regular diet is analogous to that of 
crange juice, butter, milk, eggs or bran bread. It 
fulfills a different but not less important role than 
these, in that it furnishes in abundance the neces- 
sary water soluble B. 

Its use is recommended by the majority of 
physicians in three classes of disorders: as a gen- 
eral tonic in malnutrition and lowered vitality due 
to insufficient vitamine in the diet, in acute skin 
infections such as boils, acne and carbuncles, sup- 
plemented when necessary by appropriate local 
treatment, and in sluggish action of the bowels. 

Yeast has been eaten in bread since the dawn 
of history and it should be remembered that yeast 
is a food—not a medicine—that it is better to take 
yeast as a preventative measure than to wait until 
some serious disorder makes medicinal treatment 
imperative. 

The advance of civilization in any direction de- 
mands constant readjustment of the habits of each 
individual and the interdependence of apparently 
unrelated industries is nowhere exemplified more 
clearly than in the case of the food supply of the 
nation, 

The so-called “deficiency diseases” described 
above are the results of the failure of the individual 
to find the proper method of readjustment to con- 
ditions which have come to stay. 
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Widely separated centers of food production and 
demand have resulted in long transportation and 
the equalization of distribution throughout the year 
so that foods gathered in time of plenty can be 
released when “out of both made 
necessary longer periods of storage. 

The storage of foods has been rendered possible 
by their constant refinement and purification in the 
process of which the vitamines have been unavoid- 
ably in the case of many foods partly destroyed or 
removed. 

It is imperative that they be replaced and the 
proper readjustment to meet this condition is in the 
careful foods rich in 
factors. 

Butter, whole milk and green leafy vegetables 
are rich in the fat soluble, growth promoting vita- 
mine, fresh fruits contain the antiscorbutic factor, 
and yeast, the richest of all vegetable foods in anti- 
neuritic properties is the logical source of additional 
water soluble B.—The American Food Journal. 


” 
season” have 


selection of these necessary 





HYSTERICAL ANTIVIVISECTION 

San Francisco, Cal., March 17, 1921. 
Editor: In the Country Gentleman, Oc- 
1920, is an article by Albert Payson 
Terhune, entitled “Vivisection.” 

Were it not for the fact that the Country Gentle- 
man is an agricultural journal with a huge circula- 
tion, and ordinarily credited with good reading 
matter, we might ignore the irascible tirade of 
Mr. Terhune. However, as his article is such an 
unjust attack upon the medical profession, and 
goes to so many readers who will never hear or 
know the truth of the matter, it should be promptly 
dealt with by every medical journal in the United 
States. 

Mr. Terhune either affects an ignorance or is 
ignorant to a pitiable extent in his attempt to speak 
cf vivisection. He writes about the awful experi- 
ments in vivisection that are done by surgeons at 
their “clinics.” He presumes not to know the dif- 
ference between a surgical clinic and a research 
laboratory. Almost any man of ordinary intelli- 
gence ought to know that no animal, domestic or 
wild, would be tolerated in a surgical clinic today 
for sanitary and surgical reasons. Anyone of aver- 
age intelligence knows that a surgical clinic is for 
the care of afflicted human beings and not a place 
for biological, pathological, physiological or bac- 
teriological experiment. 

Mr. Terhune mentions a puppy that is supposed 
to “have been tossed out of the clinic window to 
die.” He further states: “Every torturing wound 
that can be inflicted on any creature—every tor- 
ment that so-called human ingenuity can frame— 
had been wreaked on the luckless pup.” That 
must have been a big pup. According to Mr. Ter- 
hune’s further statements, only a few of which 
would make it certain that this “luckless pup” had 
“his lips sewed together, windpipe dissected out, 
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and a large hole put through it and lifted, and a 
large nail passed across it from behind.” He says, 
“Dupuytren used to cut the recurrent laryngeal 
tubes to make the beast dumb.” (The recurrent 
laryngeal tubes are anatomical structures that exist 
only in Mr. Terhune’s imagination. The recurrent 
laryngeal nerve is well known to surgery. It is 
also well known that to tamper with this nerve is, 
even without’ severing it, immediately dangerous 
to life.) To continue, this pup must have had his 
scalp dissected off, his skull opened, his brain cut 
and meddled with, his spinal cord laid bare and 
scratched with instruments, then beaten on the head 
to make him refrain from howling, although his 
windpipe had been put out of commission; his 
chest ripped open and heart manipulated, instru- 
ments plunged into his blood vessels; his abdomen 
widely opened, and boiling water poured on the 
bowels, and many other awful things perpetrated 
on and in his body. 

Mr. Terhune mentions “a hundred or more opera- 
tions that might be performed”; he says the dog had 
everything done to him, so he must have had a 
hundred things done to him at least. In spite 
of all this, by the kindly aid of an unskilled woman 
and some of her neighbors, this cut, scalded, 
mangled, dismembered pup recovered and had his 
picture taken, and some of his friends presented an 
enlarged photograph to Mr. Terhune. He does 
not say whether or not the lady and her neighbors 
used an anesthetic while they resurrected and 
reconstructed the pup.’ 

He speaks about baking and boiling dogs for 
experimental purposes, and also makes the asser- 
tion that “criminals had been turned over to the 
surgeons for vivisection purposes.” That gentleman 
ought to know that live human beings have never 
been submitted to the medical profession for pur- 
poses of vivisection. Such a thing is illegal and 
would subject any or all individuals participating 
in such an unheard of orgy to a long term of im- 
prisonment for the crimes of mayhem or man- 
slaughter. 

He writes of the doings of Magendie, French 
physician and physiologist, born 1783 and died 1855; 
Dupuytren, born 1777, died 1835; Claude Bernard, 
born 1813, died 1878, and Sir Charles Bell, born 
1774, died 1842. He represented these men as of 
the present time, and misrepresents them as having 
committed all the atrocities which have been 
evolved from the tormented imaginations of anti- 
vivisectionists. 

He mentions as being opposed to vivisection, 
“Mark Twain, Bismarck, Henry Ward Beecher, 
John Bright, Luther Burbank, Thomas Carlyle, 
Gilbert Chesterton, William James, Cuvier, William 
Lloyd Garrison, W. D. Howells, Humboldt, Card- 
inal Manning, Henry Van Dyke, Stanley, General 
Sir Evelyn Wood, Lord Wolseley, Scott, Bernard 
Shaw, United States Senator Myers, and thousands 
of other great minds, among them innumerable 
famed surgeons and doctors.” Of those whom he 
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mentioned by name, none of them were medical 
men, and it is quite likely that not one of them 
ever visited a laboratory where vivisection is prac- 
ticed, and knew nothing about it except by hearsay. 
Many of them are dead and cannot express them- 
selves as to the truth of his assertion. He does not 
mention who the “innumerable famed surgeons and 
doctors” are. That statement is on a par with 
his pup story. 

The whole vicious article breathes of insincerity, 
evasion and misstatement, to say nothing of gross 
lack of information. It is evident that it is to mis- 
lead and not to instruct. He forgets to mention the 
ladies who stand on street corners wearing, for 
ornamental purposes only, the skins and feathers 
of unfortunate birds and animals, while these ladies 
besiege the population for aid to the cause of anti- 
vivisection. He seems to forget the farms where 
animals are grown to be knocked on the head and 
skinned to provide furs which are more or less 
useless adornments of our present day ladies. The 
carcases of these animals are wasted along with 
their lives. His whole article tends to bring down 
unmerited condemnation on the medical profession 
by accusing them of practicing unheard of brutality 
upon the lower animals as well as mankind. No 
sane human being would do otherwise than con- 
demn the unspeakably unnecessary brutalities men- 
tioned by Mr. Terhune, and which are not done 
in laboratories connected with medical schools or 
by members of the medical professior Vhatever 
he might dig up as done without ancs.hetics was 
before the days of anesthetics, when surgical oper- 
ations were performed without anesthesia from 
force of circumstances. 

The management of the Country Gentleman re- 
fused to print a review of Mr. Terhune’s article. 
They stated that they were going to have “the other 
side” presented by some well known man in the 
medical profession. Quite recently they published 
a most excellent article by Dr. W. W. Keen of 
Philadelphia. To be sure, Dr. Keen’s article was 
everything that it should be, coming from so great 
a surgeon and so great an authority. The incon- 
gruity of it was the pitting of what we might call 
anarchistic, pretended or congenital ignorance, sup- 
plemented by a total lack of regard for accuracy 
against one of the greatest and best informed men 
in the medical profession of the world. It would 
be regarded as most ridiculous to pick up a hood- 
lum and a blackguard and pit him against a master 
of theology in order to demonstrate both sides of a 
matter concerning religion or morals. 

The writer has been informed that the Country 
Gentleman received about a thousand letters, ninety- 
five per cent of which endorsed this scurrilous 
vaporing exhibited on the part of Mr. Terhune’s 
article. This shows to what an extent public sym- 
pathy may be excited when appealed to through 
misstatement and prejudice. 

The vicious misstatements, the publication of half 





November, 1921 


uths and nontruths, are directed against the medi- 
| profession in a most unjust and uncalled for 
manner. If the medical profession does not take 
p the matter and fight for the good repute and 
eliare of its own members, it is certain that none 
the popular magazines or daily newspapers are 


ing to do it—New York Medical Journal. 


PROHIBITION AND THE PRACTICE OF 
MEDICINE* 
Arex. W. Acueson, M. D., 


DENISON, TEXAS, 


We have had many observations by incompetent 
effects of 
ave the country so cowed that hardly any one 


ersons on the alcohol and enthusiasts 
lares publish anything unless it leans strongly to- 
vard the opinions of those who hold that alcohol 
can only cause harm. 

In my opinion the Prohibition Act was passed 
nder a misapprehension, in that 


not informed as to the effects of 


the public was 
alcohol. This 
iew is supported by the following: 

“The legal and the that 
have been initiated by the enforcement of nation- 
wide prohibition in the United States have unex- 
emphasized that many of the essential 
facts regarding alcohol-and its action are not yet 
known to science. This is surprising in view of 
the extent to which alcohol has been and still is 
being consumed by true 
that there exist scarcely any manuals which may 
be referred to by the general reader for authorita- 
tive statements of experts regarding a 
ubject of such widespread interest. Most of the 
vidence is tinged either with the prejudice of the 

mperance fanatic or the insidious propaganda of 

r parte influence.” 

From the same source we find, according to the 
\dvisory Board of London, that alcohol taken with 
iood is absorbed more slowly than when it is drunk 
on an empty stomach. 

Alcohol in have the effect 
as alcohol otherwise taken, not even when the quan- 
tity is the same. 

It is further stated: “Practically all of the avail- 
able data of experimental work done prior to 1919 
refer to relatively strong solutions of alcohol.” De- 
ductions from such data are necessarily inaccurate 
and inconclusive. 

No thoughtful person will deny the pernicious 
influence of excessive use of alcohol, or of even 


controversies debates 


pectedly 


man. Nevertheless, it is 


unbiased 


beer does not same 


moderate use in some individuals, yet physicians 
acknowledge it is the most potent harmless germ 


killer at their command. By harmless is meant 


non-poisonous when externally applied and prop- 
erly diluted. 


*Read before the Section on State Medicine and Public Hy- 
ene, State Medical Assocatoiin of Texas, Houston, April 
23, 1920. 


1. Journ. A. M. A., Vol. 74, No. 74, p. 464. 
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Attention must be drawn to the danger of de- 
raturing alcohol or alcoholic preparations, in which 
process a remedy recommended in the treatment 
One 


niay read daily in the press of blindness, paralysis 


of disease is converted into a deadly poison. 


or death from wood alcohol poisoning, caused by 


crinking concoctions wherein wood alcohol has 
been added or substituted for grain alcohol. 

It will be claimed that the law does not prohibit 
the procuring of alcohol for medicinal use. Yet the 
doctor who attempts to prescribe it is subjected to 
harsh rules and required to take out a permit; the 
Cruggist is placed under bond, while the railways 
are not permitted to transport it except under irk- 
some conditions. 
be obtained by physicians in small towns and on 


some lines of railroads. The requirements in force 


For these reasons alcohol cannot 


are so onerous and the danger of prosecution so 
great for even the slightest irregularity on the part 
of the doctor or druggist that both hesitate to han- 
dle alcohol. 

Alcohol is a germ killer, and laudanum a pain 
killer. When these are denied a country swept by 
an epidemic of influenza the results are appalling. 
The large mortality is lamentable enough, but it is 
more disturbing to think of the torture endured by 
the thousands because laudanum was put beyond 
reach and they were driven to headache powders 
which produce cyanosis and prostration. 

This epidemic germ disease came at a time when 
the country was undergoing the experiment of 
abolishing a potent germ killer. Nearly 100,000 lives 
were lost. Could these two facts have any connec- 
tion? Is it possible that depression follows absti- 
nence from an accustomed stimulant? As a result 
of this depression is not an individual more sus- 
ceptible to infection? In the million cases of in- 
fluenza were any lives prolonged by the absence of 
alcohol? The United States Government shipped 
40 barrels of alcoholic liquors into a Kentucky 
army camp contrary to the laws of that state. Has 
the Government any more right to distribute a hali 
million doses of germ killer than the 
citizens? 

We have another efficient germ killer in quinine 
In certain conditions of the stomach in bilious 
fevers quinine will not be dissolved. If accompan- 
ied by whiskey toddy it is dissolved and absorbed, 
the drug carried through the body and the fever 
conquered. Without attributing any curative quali- 
ties to the whiskey its usefulness in dissolving the 
quinine must be conceded. In 1869 there was a 
craze over the country concerning tannate of qui- 
nine. The tannic acid rendered the quinine tasteless, 
or almost so. 

It is impossible to calculate how many hundreds 
lost their lives; how many thousands had their 
fevers prolonged; how many families impoverished 
by this derivative of oak bark, for the reason that 
quinine tannate is insoluble and therefore inert. 
The lives lost because of this experiment could 


individual 
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have been saved by the use of whiskey instead of 
the oak bark. Such a little thing will turn a life- 
giving principle into a death-dealing element; the 
withholding of a chemical atom may convert a 


blessing into a curse. 

Let me give my experience in two cases. A child 
with diphtheria was treated with antitoxin, follow- 
ing which came debility, resisting every remedy, 
tc be succeeded by nausea and intractable vomiting. 
As a last resort it was decided to administer cham- 
pagne, but none could be had. If that remedy could 


have been secured it might not have saved the 
child’s life, but under such circumstances have we 
a right to withhold the remedy? 

Outbreaks of scarlet fever are frequently experi- 
enced in almost every community. During the 
course of this disease the kidneys often become 
involved, producing dropsy which overwhelms the 
patient. At this point one successful method of 
treatment consists in saturating the patient with 
champagne, in order to neutralize the toxins, which 
the kidneys are unable to eliminate. In many cases 
in which this has not been done death has followed 
from convulsions or hemorrhage from the fauces. 
The use of this treatment is now impossible because 
champagne cannot be obtained. 

When the pioneer crossed the plains he hobbled 
his mules at night so as to be able to find them in 
the morning. That is the way the laws and regu- 
lations have the doctors. The limit is one pint of 
alcoholic liquor in ten days. One teaspoonful every 
a desertspoonful in six, a tablespoonful in three. 
three hours would exhaust the pint in twelve days, 
Some authors advise the administration of an ounce 
every two or three hours to meet certain indications. 
Such dosage would exhaust the supply in half a day. 

Yet no matter how desperate the case the doctor 
is hobbled by the regulation that one pint must last 
ten days. 

On April 3rd Federal Prohibition Director Howell 
limited the number of whiskey prescriptions written 
by one doctor to four hundred per year, the amount 
to thirty gallons, and prohibited any druggist from 
handling more than 400 gallons in a year. While 
these amounts may be suitable for the ordinary 
physician, there are numerous doctors in charge of 
railways, factories or mines, to whom such an order 
is a severe handicap. 

The law may be equally burdensome in a differ- 
ent way. It frequently happens that a physician 
encounters more than one case of the same char- 
acter in a family. Instances have occurred in which 
half a dozen members of a household were so simi- 
larly affected that the same purgatives, alteratives, 
anodynes and other remedies, were used for all 
with the necessary variation in the dose required 
by the age of the patient. Such a procedure is im- 
possible when an alcoholic liquor is used as a rem- 
edy, because the law declares against giving one 
patient a dose out of another patient’s bottle, and 
with recovery, of the patient the remaining remedy 
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must be destroyed. It must not be given to a sec 
ond patient, but a fresh bottle secured.—Te-ras State 
Medical Journal, 11, 1920. 





DRUG ADDICTION AND ITS RELATION TO 
PUBLIC HEALTH* 


By Dr. M. W. Swords, New Orleans 


I will not undertake a discussion of this subject 
as the time allotted me is not sufficient to give it 
the consideration that it deserves. Instead, will 
merely call to the attention of this Society the im 
portance of this matter, in order that they may 
discuss it, 

Drug addiction is a burning issue all over th: 
civilized world and when an opinion is expressed 
thereon, it should be after careful study and de- 
liberation. Many are the thousands whose happi- 
ness and liberation from slavery depend upon the 
future acts of the medical profession. Continuous 
use of opium, or its derivatives, for a sufficient 
length of time, (necessarily varying in different 
individuals), produces what is called the opium 
habit. Cocaine does not produce the same effect 
as opium or its derivatives. The use of cocaine 
is & vicious practice and must not be confounded 
with opium addiction. The so-called morphine 
habit, in my opinion, is not a habit at all, but a 
diseased condition definite as to symptomatology, 
physiology and pathology. 

Medical opinion is about equally divided on the 
subject of drug addiction into two classes. One 
that addiction is a vice, pure and simple, and that 
the victims are vicious individuals. The other, 
that addiction when once thoroughly established 
is a disease, no matter how contracted—preferred 
or accidental. 

I believe with those that contend that the con 
tinuous use of opium or its derivatives produces 
a diseased condition in the user with manifestations 
of symptoms that is always true in kind and char- 
acter in every individual user, regardless of con- 
dition, race, sex, age, occupation, custom or habit 

Withdrawal symptoms of morphinism is as dis 
tinct in characteristics as any disease that we know. 
[-xperimentation by Volante and others has demon- 
strated that animals when treated by continuous 
doses of morphine develop the identical phenomena 
as those found in the individual user of the drug 
Volante was able to immunize dogs and other 
animals from toxic doses of morphine by injecting 
the serum of an addicted animal into the blood 
stream of a non-addicted animal. If the truth of 
this experiment is to be accepted, it absolutely 
lays at rest the importance placed upon the psy- 
chology of drug addiction. 

The belief of the penological experts that ad- 
dicts are mostly criminals, and that opium users 
are chiefly of this class, to my mind, is only the 
expression of an opinion that has no justification 


*Read before the Louisiana State Medical Society, meeting 
April 19 to 21, 1921. 
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scientifically, and is not based on common reason- 
ing. Addiction disease bears the same relation to 
public health as other diseases that are consrdered 
in their particular class. The treatment accorded 
the addict at present is inhumane, and the medical 
profession should take immediate 
an end to the fallacious opinions existing, as 
regards the drug addict’s station in life. 

Legal regulation of the addict that prevents 
his obtaining a drug that has become a physiological 
necessity except through illegitimate channels and 
from irresponsible sources causing untold misery, 
suffering and death, and is extended through these 
sufferers to thousands of innocent people depend- 
ent upon them for their daily succor, should be 
either repealed or modified in order that this 
deplorable condition would no longer be tolerated 
under the law. 

Treatment, care and the final solution of this 
problem is a scientific one and should be far re- 
moved from legal regulation and _ penological 
methods; especially when the so-called penological 
expert and policeman are substituted for the physi- 
cian; where prisons and the like institutions are 
made use of instead of institutions of science. 

Drug addicts are not criminals and should not 
be classed as such. There are criminals that are 
addicts; so are there ministers, lawyers, doctors, 
and bankers. Therefore, addiction recognizes no 
social law. 

This is a matter that we medical men must solve. 


steps to put 


It is time for the drug addict to be recognized as 
a sick individual; it is time for the doctor of medi- 
cine to recognize him as a sick individual; it is 
time for the doctor of medicine to treat this sick 
individual by the same scientific methods employed 


in the treatment of other diseases. This is a con- 
dition that must be disposed of, and when it is, it 
will so be by medical men of the universe and 
not by penological experts and legal regulations. 


DISCUSSION 


Dr. W. H. Seemann, New Orleans: I did not 
intend to discuss this paper, but inasmuch as it has 
been prepared so thoroughly by a man who has 
had so much experience in the treatment of drug 
addiction, it should not go without discussion. 

I represented the Louisiana State Medical So- 
ciety on a committee to study drug addiction. We 
gave a great deal of time and thought to the sub- 
ject, but we did not arrive at exactly the same 
conclusions that Dr. Swords has arrived at, al- 
though our experience, our intimate contact with 
these individuals did not compare in any way to 
the vast experience Dr. Swords has had. 

The general opinion among the men on the com- 
mittee, many of whom had have considerable ex- 
perience, was that in the majority of instances the 
drug addicts were vicious. They admitted that 
there were some few, or a small minority, but 
through force of circumstances, through disease, 
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or for some other reason they had become addicted 
to the use of morphine or of opium, or one of 
the other derivatives of opium, and they had be- 
come so accustomed to it they were actually in a 
diseased condition. When | say we differ with 
Dr. Swords, we differ from him only in some par- 
ticulars, not entirely. I personally ieel, after study- 
ing this condition, that I am able now to 
express a positive opinion than I was early in my 
investigations. It seems to me, the further you go 
into the subject the more ramifcation 
counter and you find yourself in a sea of doubt, 
unable to express an opinion or to know in which 
direction to go. It is unfortunate that something 
could not have been done by the Federal Govern- 
ment when they enacted the narcotic law to take 
care of these addicts thrown upon the community. 
This matter is of considerable sociologic import- 
ance, and from the standjoint of criminology it 
offers probably one of the most vexed questions 
to solve that the penologists have to deal with. 
i am sure we all know the enthusiasm with which 
Dr. Swords has gone into this work, and we feel 
his views are based on an honest opinion after a 
considerable experience, and no matter what our 
decision is, we must all recognize the fact that he 
has thrown every force of his enthusiasm and 
vigor in the attempt to solve what has been and 
what will always be a very vexed problem 

Dr. E. M. Connely, New Orleans: I would like 
to ask Dr. Swords if in his experience he has run 
into the criminal class, and that most of them come 
from the demi-monde, and if they are not, most 
of them, more or less subnormal intellectually. In 
other words, do they not come mostly from a 
class that the phychiatrists call constitutional 
psychopaths. 

Dr. W. J. Otis, New Orleans: My experience 
with this class of patients is that the sooner we get 
them, the more isolation we give them, the quicker 
the withdrawal of the drug, and the more forced 
feeding, the better the results. In order to con- 
tribute to the recovery of these people, we must 
have isolation, and to do that we must have co- 
operation of the state and city officials. To do it 
thoroughly and properly we must have a psy- 
chopathic pavilion with experts in charge. Some 
of these people we know are quite intellectual 
under the stimulus of the drug, while others are 
not. The majority of cases I have to contend with 
have been subnormal to a large extent, patho- 
logically so. Even though they were keen and 
acute along certain lines, their intelligence level 
was below par in a large number of cases. The 
majority of these cases, as we all know, are anti- 
social. A number of them are moral imbeciles, 
psychopaths, and inadequate personalities. 

From my experience with these people in all 
walks of life, male and female, they are just as 
I have said in opening my discussion. The meas- 
ures to be invoked for their treatment are isolation, 


less 
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proper scientific treatment, forced feeding. All 
with the hope of a recovery. 

Dr. W. M. Sworps, New Orleans (closing): Dr. 
Seemann made the statement that all members of 
the committee that was appointed do not agree 
thoroughly with all my views, and that is some- 
thing that is common to the whole country at 
present. Doctors are arrayed against one another. 
They are about equally divided as expressed in 
my paper. We do not know where we are, but 
we do know that we are dealing with a matter 
that is of the utmost practical importance. In 
these United States there are two millions to four 
millions of these people that have no place to go, 
no place to be treated, no place to be comforted 
except in jail, and they do not want them there. 

My fight for the addict has never been based 
on anything that is curative. I have had no expe- 
rience with the cure of addicts. I have never 
treated an addict in my life, but I do believe that 
if you have these people to contend with, no 
matter whether they are psychopaths, whether they 
are below par or above normal, it makes no differ- 
ence what their mental attitude or physical con- 
dition may be, they are still Christian human 
souls, and many thousands of them are not 
responsible for their condition. This is one of the 
instances where you should be your brother’s 
keeper, no matter what condition in life a man or 
woman may be, whether from the demi-monde 
walks of life or not. Whenever a man or woman 
reaches a position in life that he falls by the 
wayside and continues to fall until he reaches the 
bottomless pits of hell, naturally we should strive 
to keep him from being pushed farther down in 
the mire of perdition, and it is in these cases that 
we should be our brother’s keepers and extend a 
helping hand to the individual and try at least 
to give him some comfort and some relief other 
than serving thirty days in jail under very bad 
conditions. I do believe it is better to make social 
assets and possibly honest citizens out of individ- 
als that are compelled to resort to theft and other 
crimes to obtain the drug that they will and must 
have. If you do not supply them with this drug 
legitimately, they will obtain it illegitimately. 

I agree with any one that will do anything to 
help these individuals. Why are they addicts? 
The United States Government in its congressional 
record in the statistics tabulated from all parts of 
the United States gives two great causes of addic- 
tion, the environment of the tenderloin districts 
and association, and doctors of medicine. The 
government report says that. That being the case, 
if this is a vice, why should the government spend 
so much money to treat venereal diseases, which 
is a vice pure and simple, and yet close every 
avenue to these suffering unfortunates of humanity 
from obtaining something they must have and will 
get. That is the interest I have in drug addiction. 
I agree with anybody to do anything in the world 
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for the addict and his family that will better his 
condition, but I agree with no one who says we 
should throw these irresponsible individuals out 
to prey on the public, or to be taken by a police- 
man and made a prisoner. The jail is no plac 
for such a person. We should treat such a man as 
we should treat any other individual who is sick, 
it makes no difference what his station in life may 
be. That is my interest in drug addiction. It is 
more from a sociological than a medical point o 
view. As I have said, I have never treated one o/ 
these addicts and never expect to. Gentlemen, let 
us not throw the addict back into the scums of 
the city. Let us provide something for him so 
that he can be isolated and properly cared fo: 
Let us do it quick. They have closed every avenue 
to these unfortunate beings and have done abso- 
lutely nothing for their welfare. 

New Orleans Medical & Surgical Journal, Oct., 
1921. 
THE 





MEDICAL PROFESSION LOST EIGHT 


MILLION DOLLARS. 

Last year, the 46 hospitals in New York, not mai: 
tained by the city, report that they provided 600,000 
persons with free treatment for a total of 1,203,725 
treatments, for which neither the beneficiary nor the 
city paid a cent. Many other cities report similar con- 
ditions. If statistics were available from the clinics 
and hospitals of the entire country they would show 
that, despite universal employment at the highest 
wages the world has ever known in the history o/ 
man, from 3,000,000 to 5,000,000 inhabitants of this 


Utopian nation last year beat the doctor out of his 
bread and butter by seeking and receiving free medi- 
cal and surgical treatment at these dispensaries 


medical and surgical charity. Figuring an average of 
two treatments to a case at only $1 a treatment, tl. 
medical profession has lost $5,000,000 to $8,000,000 in 
fees through this undiscriminating medical charity.— 
Medical Pocket Quarterly. 





PRESCRIPTIONS MUST BE IN ENGLISII 
AND IN TRIPLICATE 

The Drugless Physicians’ Association is spon- 
soring two bills which will be proposed at a special 
session of the Oregon Legis'ature to be held so 
One of these bills would limit the charge for « 
operation by any doctor to $50, and the other wou!:! 
require all prescriptions to be written in Engli- 
An unsuccessful effort was made at the last leg: 
lative session to pass a bill providing that all | 
scriptions be written in English and made in tri 
cate with an exact diagnosis of the ailment and wi! 
a statement as to the particular use of each dru 
prescribed. 

THE RAVAGES OF CANCER 

The increase of cancer throughout the Unit 
States during the past: few years has been tru! 
alarming. Here are some startling 
nished by reliable authority: 

In 1920 cancer caused the death of over 100,000 
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sufferers in the United States alone, and in Eng- 
land, Holland and Switzerland, the death rate was 
even greater. Unless immediate and drastic pre- 
yentive measures are taken, cancer will in the fu- 
ture kill more than 5,000,000 people, or five per 
cent of the population of the United States. One 
woman in every six and one man in every eight is 
the present-day ratio of deaths caused by cancer. 
These statements are substantiated by official sta- 
tistics and stand as indisputable evidence that the 
people must be aroused to action in an organized 
efiort to control the situation. 





Public Health 


BIRTH REGISTRATION DRIVE PLANNED 

In view of the fact that Illinois now stands alone 
among northern states east of the Mississippi that 
have not qualified for the United States Birth Reg- 
istration Area, the State Department of Public 
Health is planning to carry out a determined drive 
for securing complete birth reports. To this end 
Director Rawlings recently held a conference with 
the state registrar of vital statistics and an official 
irom the Federal Bureau of the Census to outline 
a campaign. 

From information reviewed at this conference it 
appears that twenty-nine counties out of the 102 
in the state are now largely responsible for the 
delayed and incomplete reports that keep Illinois 
ineligible for the Area. The best of these twenty- 
nine counties are twenty per cent deficient in their 
birth reports, while the worst are thirty-three per 
cent deficient. The names of the counties, together 
with the percentage of deficiency in each are as 
follows: 


dams 
Henderson 
Knox 


Grundy 

Hancock 
Stephenson Boone 
Morgan 
Edwards 
Logan 
Crawford 
Jo Davies 
Alexander 


ot Ww 
-— 


Wayne 
Monroe 
Pulaski 
Hamilton 


a io 19 & 
we io Co te 2 


io 


ANTITOXIN IN GRBPAT DEMAND 
Che wide-spread prevalence of diphtheria in IIli- 
nois has resulted in unprecedented demands on the 
State Department of Public Health for antitoxin 
and for diagnostic laboratory service. Requests for 
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antitoxin have more than trebled during the last 
two months, while an unusually large number of 
diphtheria cultures have been received for labora- 
tory examination. In this connection it is worthy 
to note that very few requests for toxin-antitoxin 
have been received, although the Department is 
prepared to furnish it to physicians without cost. 


RESEARCH WORK IN POLIOMYELITIS 

In view of the continued prevalence of epidemic 
poliomyelitis in Illinois, the State Department of 
Public Health and the Department of Animal Path- 
ology and Hygiene of the State University, are co- 
operating in efforts to determine, ii possible, whether 
or not a relation exists between cases of poliomy- 
elitis among humans and of paralysis among farm 
animals.. The study grew out of the fact that fre- 
quently cases of both are found on the same prem- 
ises. In carrying out the investigation the Depart- 
ment of Health furnishes the University with 
information relative to the location of poliomyelitis 
cases while the University collects specimens of 
excretions and secretions for bacteriological and 
microscopic study. 





Book Reviews 


THe Mepicat Ciinics or NortH America, July, 
1921. Volume 5—No. 1—Chicago Number. Pub- 
lished Bi-Monthly. Philadelphia and London. 
W. B. Saunders Company. Price per year, $12. 
This volume gives the clinics of Drs. Elliott, Wil- 

liamson, Hamill, Portis, Bassoe, Hamburger, By- 

field, Tice, Strauss, Gerstley and Wright. This 
number is up to the usual standard of the Clinic. 


THE Surcicat Ciinics or NortH America, August, 
1921. Volume I—No. 4. Chicago Number. Phila- 
delphia and London. W. B. Saunders Company. 
Price per year, $12. 

This volume lists the clinics of Drs. Andrews, 
Beck, Bettman, Bevan, Cabot, Christopher, Cornell, 
Davis, De Lee, Moorehead, Nuzum, Parker and 
Strauss. 


DisEASES OF THE SKIN. By Richard L. Sutton, M. 
D. With nine hundred and sixty illustrations, 
and eleven colored plates. Fourth edition revised 
and enlarged. St. Louis. C. V. Mosby Company. 
1921. Price. 

Since the former edition was written the litera- 
ture of this subject has steadily and consistently 
advanced along many lines. The clinical and sero- 
logical study of syphilis is thoroughly brought up- 
to-date in this issue. The researches on epider- 
mophyton infection and its etiological relationship 
te certain chronic inflammatory disorders of the 
skin heretofore sadly neglected in this country is 
exhaustively treated in this issue. 

Much new material has been added, as for in- 
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stance, descriptions of Nocardiosis, Vincent's dis- 
ease, dermatitis dysmenorrheica, amebiasis cutis, 
and neurotic excoriations. 


Tue Practica Mepicat Series. Volume LI. General 
Surgery. Edited by Albert J. Ochsner. Chicago. 
The Year Book Publishers. 1921. Price, $2.50. 
This volume is up to the usual standard. While 


the subject of surgery is abstracted, yet the work 
is done so as to bring out in full the data that will 
prove of benefit to the profession. More material 
from Continental Europe appears in this volume 
than in previous ones. 


TuHeE Practica, Mepicat Series. Volume III. Eye, 
Ear, Nose and Throat. Edited by Casey Wood, 
Albert H. Andrews and George E. Shambaugh. 
1921. Chicago. The Year Book Publishers. Price, 
$1.75. 


Much valuable material appears in this volume. 
The compilation of the valuable military experi- 
ences of Ophthalmologists appears in this volume 
together with essays on ophthalmic relations of 
lethargic encephalitis, focal infections and a num- 
ber of other systemic conditions. There is much in 
this volume that will interest the general practi- 
tioner. 


WARFARE IN THE HuMAN Bopy. By Morley Roberts. 
With an introduction by Professor Arthur Keith, 
M.D. New York: E. P. Dutton Company. Price, 
$7.00. 


This work elucidates the phenomena of biology in 
its applications to social questions and illustrates ad- 
mirably the way a novice can bring a clarifying stimu- 
lus into more scientific circles. The work should help 
clarify many problems which medical men ar attempt- 
ing to solve. 


Mopern ItTat1an Surcery. By Paolo De Vecchi, M. 
D. With 15 full-page illustrations. New York. 
Paul B. Hoeber. 1921. Price, $5.00 


This work treats of medical accomplishments in 
Italy. Heretofore Americans have gone to Ger- 
many, France, England and Austria. They are now 
directed to Italy, because of great achievements of 
this country in medicine and surgery in the last 
war; for instance, the surgery of the chest. This 
work exploits the achievements of Edoardo Bassini 
of Padua and his original operation for the cure of 
inguinal hernia; Francesco Rizzoli and Alessandro 
Codivilia for their work on Orthopedics; Enrico 
Bottini for his contribution to the surgery of the 
prostate gland; Edoardo Porro for his special uter- 
ine operation; Antonia Carle and G. F. Novaro for 
their contribution to the surgery of the intestines; 
Francesco Durante for his iodine treatment of bone 
tuberculosis; Raffaele Bastianelli for his extensive 
contribution to the surgery of the thorax and ab- 
domen; Davide Giordano for his study of the sur- 
gery of the kidneys; G. Vanghetti who devised 
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experimentally kineplastic flaps for amputation, an‘ 
Antonia Ceci who, applying these principles to th 
human subject, attained a much more satisfactor, 
prosthesis than ever before achieved. 


By Horatio 
Universit 
Pos: 


AND EUGENICS. 
Chicago, Illinois. 
1921. Price, $3.75 net. 


Evo_uTion, GENETICS 
Hackett Newman. 
of Chicago Press. 
paid, $3.95. 

This book is intended to meet a long felt demain! 
for a condensed account of the various phases o 
evolutionary biology. While it is intended primar 
for a college text-book, it has sufficient! 
broadened to meet the requirements of the gene: 
reader. The author also attempts to show that ev: 
lution and religion are not diametrically oppose 
as is the present-day belief in many quarters. In- 
deed, he makes it quite clear that evolution and 
religion are strictly compatible. 

Part One treats of the history of the develo; 
ment of evolutionary science. Part Two is a presen- 
tation of the evidences of organic evolution. Part 
Three deals with the causo-mechanical theories of 
evolution with Darwinism as the central topic. 
Part Four deals with genetics or experimental evo 
lution. Part Five, with genetics as applied to human 
development. 


been 





Society Proceedings 


ADAMS COUNTY 
September Meeting 

Meeting held at Chamber of Commerce, Monday, 
September 12, 1921. Call to order by President Doc- 
tor W. E. Mercer, about 8:40 p. m. Minutes of last 
meeting and annual outing read and approved. 

Communications read by the secretary: 

1. From Anna State Hospital asking for name and 
address of physician who would consider an appoint- 
ment to a position as junior assistant physician. 

The secretary requested more information regard- 
ing this position and received the following: Position 
now open. Physician appointed must devote entir« 
time to service at the hospital. Minimum salary i: 
cluding full maintenance $125 end a maximum salar) 
of $150; applicant must be duly licensed and in good 
standing. (No action taken.) 

2. From local Chamber of Commerce regarditiz 
proposed trip to St. Louis. (No action.) 

3. Letter from District Councillor, Dr. H. P. Beirne, 
giving program, place and date of sixth district cou: 
cillor district meeting. (No action.) 

4. Request from Mr, R. R. Swaynie, who has co 
ducted the Swaynie Baths in our city for a number 0: 
years, for a letter of recommendation to the organized 
profession of Peoria,"before establishing a branch 
office in that city for the administration of hydro- 
therapeutics and massage. 

5. Communication from the American Society for 
the Control of Cancer. (No action.) 
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Motion by Dr. Koch that society grant Mr. Sway- 
nie’s request. Seconded. Carried. 

Newspaper clipping of interest to the members, rela- 
tive to telephone service, as regulated by the Physi- 
cians-Surgeons Exchange of Peoria, read by Dr. Koch, 
who had taken the trouble to write and obtain further 
information, which he also read. Since the process is 
only being initiated in Peoria, the details of its work- 
ings were necessarily meagre. Accordingly a motion 
was made, seconded and carried that Dr. Koch be 
empowered to send more communications and report 
results to the society. 

Fees allowed by casualty companies brought up and 
discussed. 

Motion. That secretary ‘write to Department of 
Registration and Education, requesting the services 
of an investigator in Quincy to secure details in case 
of abortion and death which occurred recently. Sec- 
onded. Carried. 

Bills for month allowed and vouchers ordered. 

Scientific program: “Basal Metabolism,” Dr. Harold 
Swanberg, Quincy. “Diphtheria,” Dr. Isaac D. Raw- 
lings, Springfield, Director of State Department of 
Public Health. 

Doctor Swanberg gave a very complete description 
of basal metabolism. Explanatory charts and illus- 


trative slides served to make his excellent talk more 
emphatic and more comprehensible. 

Following this intellectual treat, Doctor Rawlings 
read a practical and descriptive paper on diphtheria. 
He referred to the uses of toxin—antitoxin, the dosage 


and technique of the same, to the Schick test and 
lastly to antitoxin. Another point emphasized by the 
doctor was how we as physicians can assist in the 
control of the disease. One way—refuse to permit 
milk bottles to be returned. 

A rather lengthy discussion followed in which most 
of those present took part. 

Before adjourning, Doctor Stevenson moved that 
the speakers be given a rising -vote of thanks as one 
means of expressing our appreciation and gratitude. 
Seconded and carried unanimously. 

We certainly were delighted to have Dr. Rawlings 
with us and trust he will visit us again in the near 
future. 

The meeting was very well attended and we hope 
the good work will continue. 


October Meeting 

Meeting held on Monday, October 10, 1921, at the 
Chamber of Commerce. Call to order by President 
Mercer at 8:25 p. m. 

Attendance very good. Minutes of last meeting read 
and approved. 

Communication from Dr. C. E. Rosenow, of the 
Mayo Foundation, regretting that an overwhelming 
amount of work in connection with the epidemic of 
poliomyelitis would prevent him from being present 
at our next meeting. 

Letter from our State President in acknowledgement 
of an invitation to visit the society which had been 
extended to him by the secretary. Doctor Humiston 
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believes in having the ladies present and for that rea- 
son suggested either a public meeting or a dinner with 
the physicians’ wives present. Accordingly, the secre- 
tary (being a woman) made a motion that the ladies 
be invited to the annual banquet in January and that 
Dr. Humiston be the speaker on this occasion. The 
same was seconded and carried. 

Since nothing had been heard from the Department 
of Registration and Education relative to the matter 
brought up at the last meeting, a motion was made, 
seconded and duly carried that the secretary write 
again and demand that an investigator be sent to 
Quincy to clear up matter under consideration. Fur- 
ther, that this communication be signed by the presi- 
dent also. 

Bills allowed and vouchers ordered. 

Secretary asked the cooperation of the society in 
the establishment and development of a clinic (pro- 
posed) to be under the direction of the Jacksonville 
State Hospital. By a motion which prevailed this 
cooperation was willingly given. 

Dr. Roswell T. Pettit, well known throughout the 
State, then addressed the members on Pulmonary Tu- 
berculosis. 

We have had some good speakers this year and some 
fine scientific work has been presented, but Dr. Pettit 
was given the credit for the best paper of the year, 
so that statement expresses how well his splendid talk 
was received. 

Adjourned. 

Exizapetu B. Batt, 
Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, October 12, 1921 
The Schick Test and Toxin Antitoxin Immuni- 
zation in Diphtheria 
Discussion: George Weaver and Hugh Jones 
Endocarditis Lenta E. Lackner 
Discussion 
Clinical and Experimental Studies on the Cere- 
bro-Spinal Fluid Tension in Acute Injuries 
of the Brain 
Harry Jackson and Prof. Frank C. Becht 
Discussion: A. B. Kanavel 
Regular Meeting, October 19, 1921 
Clinical and Experimental Studies on the Cere- 
bro-Spinal Fluid Tension in Acute Injuries 
of the Brain 
....Harry Jackson and Prof. Frank C. Bechet 
Discussion: A. B. Kanavel 
Safety-First in Anesthesia 
F. H. McMechan, Avon Lake, O. 
Discussion: Arthur Dean Bevan 


Regular Meeting, October 26, 1921 
The Anterior Branch of Middle Meningeal 
Artery: Its Anatomical Tunnel and Surgi- 
cal Importance. Lantern Slides 
Joseph E. Rowan 


Discussion: C. C. Rogers, H. E. Santee 





430 


2. New Methods of Cesarean Section. Lantern 
Slide Demonstration Joseph B. DeLee 
Discussion: D. S. Hillis and W. C. Danforth 
3. Recent Advance in the Diagnosis and the Man- 
agement of Pericarditis with Effusion 
Charles Spencer Williamson 


DE KALB COUNTY 

Oct. 27, 1921, the De Kalb County Medical 
Society, at the invitation of the Board of Directors, 
met at the Tubercular Sanitarium on Sycamore 
Road. Twenty-four physicians were present. 

A resolution was adopted endorsing the move- 
ment for “reduction of armament by international 
agreement.” 

Moved and seconded that the secretary be in- 
structed to draw up a letter endorsing Dr. John 
E. Tuite of Rockford to succeed the late Dr. 
Crawford as councilor of the first district of the 
Illinois State Medical Society. Motion was carried. 

The following officers were unanimously eleeted 
for 1922: President, Dr. Louise L. Culver, Sand- 
wich; vice-president, Dr. Jas. A. Oliver, Hinckley; 
secretary-treasurer, Dr. Clifford E. Smith, De Kalb; 
censor for three years, Dr. Carl H. Wilkinson, 
Waterman; delegate to State Society, Dr. John W. 
Ovitz, Sycamore; alternate delegate, Dr. Chas. B. 
Brown, Sycamore. 

Dr. I. E. Barton told of the cure of several 
cases of anginose scarletina by the use of diph- 
theria antitoxin. 

@r. John P. Kane reported that at Cook County 
hospital twenty per cent of all scarletina cases 
showed positive Klebs-Loeffler bacilli, Dr. Kane 
also warned us to be on the lookout just now for 
nasal diphtheria. “Look out for the bloody noses.” 

Dr. A. M. Hill reported a case of gastroptosis 
relieved by an abdominal supporter. 

Dr. Richard B. Oleson of the Smithies Clinic in 
Chicago gave us a fine address on the “Non- 
Surgical Drainage of the Biliary Tract with re- 
gard to its Diagnostic and Therapeutic Possi- 
bilities.” 

Our state senator, Dr. H. G. Wright, told us 
of the fate of the various bills pertaining to 
medical legislation that were before the legisla- 
ture during its last advised us to 
offer and back legislation for our own welfare, 
i. @., take the initiative, rather than forever sit 
back on the defensive. Moved and seconded that 
the De Kalb County Medical Society go on record 
as supporting Dr. H. G. Wright for re-election to 
the state senate. Carried. 


session. He 


LEE COUNTY 
The regular quarterly meeting of Lee County Medi- 
cal Society was held at the city hall in Dixon, Octo- 
ber 6, with fifty present, including visitors from Ster- 
ling, Mendota, Forreston and Ohio. Dr. Charles Louis 
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Mix, Chicago, read a very instructive paper on “Men 
ingitis,” with particular emphasis on early diagnosis 
and treatment. Discussion brought out the fact t! 
the paper was most modern and practical. A unani- 
mous vote of thanks was given Dr. Mix and motion 
was passed that the paper be sent to the ILLrnors Mepr- 
CAL JoURNAL for publication. 


MADISON COUNTY 
Our Meeting at Madison 


Friday, October 7, was another red letter day j 
the history of our society. On that day the soci 
met at Madison and although the weather was 
very inclement, with a cold, drizzly rain falling 
all day, we had a good attendance and a program 
that had but few equals in all of our experienc: 

Dr. McKim Marriott of St. Louis stood up befor: 
his audience and for over an hour poured out 
wealth of practical information on artificial feeding 
of infants that was not only interesting but also 
highly instructive. It was a practical talk, giving 
in detail the schedule of feeding, the amount 
feeding as to age and also the hours of feeding 
His formula was to give boiled cow’s milk properly 
diluted with water, to which was added a smal! 
quantity of cane sugar. 

The talk was full of good, hard common sens 
and was highly appreciated by all members pres 
ent, and elicited quite an animated discussion. 

Dr. Richard Weiss of St. Louis was the next 
speaker, and gave a talk upon the more commo: 
forms of skin diseases that we all encounter in our 
daily work. He described the various forms 
skin lesions, gave pointers on the diagnosis 
treatment, and in such a clear, descriptive man: 
that a great deal of information could be gather 
in this specialty, which will be of benefit in 1! 
office and at the bedside. It was a great day. 


AMENDMENT TO BY-LAWS 


At our last meeting, Section 2, Chapter 5 
our By-Laws was amended to read as follows: 

Sec. 2.—The anual dues shall be $7.00, and sha!! 
be payable on January 1 of erch year. Any mem 
ber who shall fail to pay his annual dues by Apri! 
1 shall be held as suspended without action on 
the part of the society. A member suspended for 
non-payment of dues shall be restored to f 
membership on payment of all indebtedness. Mem- 
bers more than one year in arrears shall be dropp 
from the roll of members. 


McDONOUGH COUNTY 
The regular quarterly meeting of McDonough Medi 
cal Society was held at Macomb, Illinois, October 


1921. Twenty members and visitors were prese! 
Dr. J. M. Masters, of Mackinaw, Illinois, conducted 2 
Tuberculosis Demonstration Clinic in the library « 
the Macomb Clinic from 3:30 to 5:30 p. m. Activities 
were transferred to the Illinois Theatre, where fro: 
5:30 to 6:30 p. m. a two reel popular moving pictur: 
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showing ravages of tuberculosis and possibility of its 
cure was given. 

After a recess of thirty minutes the meeting was 
continued at the Christian Church, where a delightful 
banquet was served by the ladies of this organization. 
At the annual election the following officers were 
clected : 

President, Dr. W. E. Carnahan, Adair; vice-presi- 
dent, Dr. George Knappenberger, Macomb; secretary- 
treasurer, Dr. William W. Hendricks, Macomb; dele- 
gate, Dr. E. R. Miner, Macomb; alternate delegate, 
Dr. J. P. Roark, Bushnell; necrologist, Dr. J. B. 
Holmes, Macomb; board of censors, reappointed. 

After the business meeting, the program was con- 
cluded by addresses by Dr. Masters, “The Relation 
of the Tuberculosis Sanatorium to the General Prac- 
tioner,” and Dr. Hartman, “Aims and Problems of 
Sanatorium Board.” 


SIXTH COUNCILOR DISTRICT 

The meeting of the Sixth Councilor District at Rock 
Spring Country Club, Alton, September 29, was at- 
tended by about 150 physicians and was an unusual 
success, both from the scientific and organization stand- 
points. The following program was presented: 

1. “The Control of Mortality of Abdominal Opera- 
tions for Cancer,” Dr. George W. Crile, Cleveland 
Clinic, Cleveland, Ohio. 

2. “Colon Disturbances,” (with lantern slides), Dr. 
Leon Bloch, Professor of Medicine, Rush College, Chi- 
cago, II. 

3. “Goiter Situation in Europe,” Dr. E. P. Sloan, 
President-elect Illinois State Medical Society, Bloom- 
ington, Ill. 

4. “Discussion, Thyroid Toxicosis and the Use of 

Radium,” Dr. H. P. Beirne, Beirne Radium Institute, 
Quincy, Il. 
5. “Disease of the Heart (particularly from the 
standpoint of radiography and electrocardiography),” 
Dr. J. L. Tierney (Internist), Engelbach & Tierney, 
St. Louis, Mo. 

6. “Medical Organization,” Dr. C. T. Humiston, 
President Illinois State Medical Society, Chicago, III. 


, 





Personals 


Dr. Samuel W. Lathan, Eldorado, has been 
appointed chief medical director of the state 
industrial board. 

Dr. Frederick H. Falls, Chicago, has been 
appointed head of the department of gynecology 
and obstetrics of the State University of Towa 
College of Medicine. 


The governor has appointed Dr. Samuel A. 
Graham, Clinton, as district health superinten- 
dent in Health District No. 15, effective, Oc- 
tober, 17. 


Dr. John W. H. Pollard was recently ap- 
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pointed full-time health commissioner of Quincy. 
Dr. Pollard formerly occupied the chair of hy- 
giene and physical education at Washington and 
Lee University, Lexington, Va. 

Dr. A. D. Bevan, past President of the Ameri- 
can Medical Association, has had conferred on 
him the title of Officer of the Legion of Honor 
for services rendered to medical science and edu- 
cation and as President of the American Medi- 
cal Association during the war. 

Dr. John Kercher announced his return from 
Europe and resumption of practice at 3051 
Michigan Avenue, Chicago, October 9. 

Dr. O. W. MeMichael held an all day clinic ai 
Joliet, Illinois, on October 12th and was enter- 
tained at a luncheon given by the Will Count, 
Medical Society at which he gave a talk on “Our 
Changing Views Regarding the Treatment of 
Tuberculosis.” 

Dr. H. Z. Griffin, Rochester, Minn., gave an 
illustrated lecture “Removal of the Spleen,” be- 
fore the Peoria City Medical Society, October 


18. 





News Notes 


—Tazewell County Medical Society met in¢he 
council Pekin, October 14. Dr. 
George Parker, Peoria, gave an address on “New 
Discoveries in the Treatment of Nephritis.” The 
following officers were elected: President, Dr. 
L. R. Clary, Pekin; vice-president, Dr. H. A. 
Zinser: secretary-treasurer, C. Fred. Grimmer. 
Pekin: delegate, Dr. F. C. Gale, Pekin; alter- 
nate, Dr. Glasford. 


chamber at 


—Plans have been submitted for the addition 
te the St. Francis Hospital, Litchfield, to be built 
at a cost of $50,000. 

—Work has been started on the addition to 
the West Suburban Hospital, Oak Park, at a cost 
of approximately $180,000. 

—The first meeting for the session 1921-1922 
of the Institute of Medicine was held October 21. 
The Pasteur Lecture was delivered by Dr. Theo 
hald Smith on “Theories of Susceptibility and 
Resistance in Relation to Methods of Artificial 
Immunization.” 

—The Illinois Tuberculosis Association at the 
annual meeting in Champaign, Oct. 15-18, re 
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elected Dr. Geroge Thomas Palmer president for 
the tenth consecutive term. Other officers were 
elected as follows: vice-presidents, G. L. Avery, 
Peoria, Dr. Ross Maxey, Mt. Vernon, Prof. S. A. 
Forbes, Urbana, and Miss Esther Fairchild, ? 
N., Princeton ; secretary, Miss Madge Nicholson. 
Watseka: members of executive committee, Dr. 
James W. Pettit, Ottawa, and Dr. W. FE. Rice, 
Tuscola. Dr. James M. Graham announced that 
the Knights of Columbus at their annual meeting 
had decided to support the anti-tuberculosis 
movement. 

—The Radiological Society of North America 
announces a meeting to he held in Chicago, De- 
cember 7-9. 

‘—_Dr. J. W. Pettit held a clinie at Metropolis, 
October 28, at the request of the Massae County 
Tuberculosis Association. 

—The Logan County Medical Society met at 
the Lincoln State School and Colony, October 
19, as guests of Dr. C. B. Caldwell. Dr. James 
C. Gill, Chicago, gave an address on “Nervou: 
Diseases and Infections.” Dr. D. B. Phemister. 
Chicago, spoke on “Infections Involving the 
Bones.” Tn the afternoon a clinic was held in 
the Deaconess Hospital. 

—Knox, Henry and Warren County Medical 
Societies held a union meeting in Galesburg, Oc- 
tober 20. Dr. Arthur M. Corwin, Chicago, gave 
an after-dinner address on “A Good Hand to 
Hold.” Dr. Joseph B. DeTee presented “The 
Newer Indications for the new Cesarean Section 
and Prevention of Their Abuse.” Dr. Dean 
Lewis spoke on “The Surgical Lessons of the 
Breast.” Dr. Joseph L. Miller chose as his sub- 
ject: “The Recognition and Treatment of Mild 
Hyperthyroidism.” 





Marriages 


Weldon Branch Kilton, Harvel, Tll., to Miss 
Mildred Long of Monticello, Tll., October 5. 

Joseph M. Knochel. Lincoln, Tll., to Miss 
Loretta Springer of Chicago, in September. 


Laurence Matthew Marley, Chicago, to Miss 
Mary Kathryn Conroy of Beloit, Kan., Septem- 
ber 1. 


William MeMicken Hanchett, Chicago, to 


November, 1921 
Miss Alice Mark of Lake Forest, Ill., September 
17. 

Roger Pinkerton, Chicago, to Miss Gret; 
Ritchie of Sterling, Kan., August 18. 





Deaths 


Lioyp Moss Bercen, Highland Park, IIl.; Rush 
Medical College, Chicago, 1889; a Fellow A. M. A.: 
head of the Highland Park board of health; former 
surgeon for the Chicago Northwestern Railroad and 
Northwestern Military Academy; died October 17, 
aged 56. 

A, L. DeSoucuet, Chicago; Chicago Homeopathic 
Medical College, 1886; died September 21 in Los An 
geles, from diabetes, aged 59. 

Joun Mitton GAmsitt, Centralia, Ill.; Universit, 
of Michigan, Ann Arbor, 1912; a Fellow A. M. A.: 
specialized in pediatrics; died September 13, from 
arteriosclerosis, aged 46. 

Joun Butt Hencu, Hinsdale, Ill.; Rush Medical 
College, Chicago, 1883; a Fellow A. M. A. practitioner 
for forty years in Hinsdale; for several years instruc- 
tor in medicine in the medical department of the Uni 
versity of Illinois; member of exemption board during 
the World War; died September 17, from cerebral 
hemorrhage, aged 66. 

Mapison D. Hutt, Bloomington, III.; Louisville 
(Ky.) Medical College, 1876; consulting physician, St. 
Joseph’s Hospital; died September 8 from heart dis 
ease, aged 70. 

Joun M. Lipson, Chicago; American Medical Mis 
siorary College, Chicago, 1903; a Fellow A. M. A.: 
owner of the St. Paul Hospital; was shot and killed 
by bandits in a drug store, October 15, aged 47. 

Rosert Ewinc McKenzie, Gilman, IIl.; Washington 
University Medical College, St. Louis, 1899; a Fellow 
A. M. A.; died September 15 at the Brokaw Hospital, 
Bloomington, IIl., from chronic nephritis, aged 44. 

FraAnK Wytie Nasu, Rockford, IIl.; University of 
the City of New York, 1887; died suddenly, Septem- 
ber 27, from heart disease, aged 70. 

Wittarp G. Piersor, Lee, IIll.; University of Woo- 
ster, Medical Department, Cleveland, 1877; died Sep- 
tember 16 at the home of his sister, from cerebral 
hemorrhage, aged 72. 

Davin Hozart RicHArpson, Barrington, IIl.; Rush 
Medical College, Chicago, 1882; member of the Illinois 
State Medical Society; school president and member 
of the board of trustees since 1895; died suddenly 
October 16 from heart disease, aged 68. 

Cart Grorce TurRNER, Canton, IIl.; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1896; a Fellow 
A. M. A.; died September 26 in an ambulance while 
being conveyed to the county hospital, Denver, from 
heart disease, when on a motor trip to California, 
aged 51, 











